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1 T HR E E PAN OR 


Coen rA 18110 THE 


DOCTRINE and MANAGEMENT 


I. of Wounds, FRACTU RES,  LuxaTioNs, 


TumoUuRs, and Urcirs, of all Kznws;: 


1 of the ſeveral Or ERATIONS performed on all 


ParrTs of the Bo D v. 


III. Of the ſeveral BanDacss _— in all C al Oranarions | 


and Dis oRD EAS. 


5 » 5 £ 


The e Whole illuſtrated with Thirty Eight COPPER-PL ATES, 
exhibiting all the OrzxATIONS, IngTRUMENTS, BANDAGEs, and 
IMPROVEMENTS, according to the Modern and moſt approved FIGS. 7 


T0 whichisprefixed an | 
IN TR GO D U er ren 


i * the Nature, Origin, Progreſs, and Improvements of SURG ER; 7 


With ſuch other PRELIMINARIES us are neceſſary to_be known by the | 


OUNGER-. SURGEONS. 
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appears in the World, will obviate a Complaint 
frequently made among the junior Surgeons, and 


Pupils of this- Art in Eugland, viz. that they are in Want 


of a general Syſtem capable of inſtructing at large one that 
is a Learner in Surgery, for the Execution of all the 


Branches of his Profeſſion; and this, till now, might indeed 
be affirmed with ſome Juſtice, : Tis true, the ſeveral Branches 
of Surgery have been tolerably well handled by various 
Authors at different Times, and in ſeparate Treatiſes: Some 
have confined themſelves to Wounds, Fractures, Luxations, 


Tumours, and Ulcers, which make the Subject of the firſt 
Part of the preſent Syſtem; others have wrote profeſſedly 


on the Operations, Inſtruments, Bandages ; or miſcellaneous 
Obſervations appertaining to the Practice of Surgery ; and 
others have given us ſhort Introductions to the whole; but 
in no one Book, except the preſent, do we meet with all 
theſe Branches treated in that ample, eaſy, and intelligent 
Manner, which is neceſſary for the firſt Information of 


Beginners, or the occaſional Conſultation of the more ad- 


vanced. We have in this Work not only the beſt and 

moſt modern Methods of Practice uſed by the principal 
Surgeons of the ſkilfulleſt European Nations, but alſo exact 
Figures of their ſeveral Inſtruments and Bandages, "_ | 


a2 
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the Methods of uſing or applying them in all Chirurgical 
Caſes whatever; the whole Doctrine of which is here 
explained in the minuteſt Circumſtances, and brought 
down even to the loweſt Capacities. In ſhort, no Cha- 
racer of the Book can fo well recommend it to the 
| Readet his own Peruſal, and the Author $ Preface fob 
lowing, 
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0 in our GegmeanIiverigies, my Affections being ſtron 


bac S 7 3, le gentg the then celebrated Pro- 
feſſors Norten 2 * ko An 1 pp Year 1700, whoſe : 
21 q 


» Are 


iligently attended for 


about the ſpace ofa? N 8 Fay 10 an I was allo. employed in 


frequent Diſſections, i Aargical Operations upon dead 
2 2 85 Or erte id of being preſent 

at the Performance of any *apfigerable 
or by the other eminent Surgh 
- Joined with- an attentive Reading of the beſt Writers, I e a con- 


Hiderable Knowledge! in Surgery. 0 


But being deſirous of all Helps t to ee © ye nat a more expert. 


| and ſucceſsful in the Practice of this Art, there being at that time a 


_ - ſharp War in Flanders betwixt the French and Dutch, in the Summer 
following, viz. in the Year 1707,-I went from Holland: to the Dutch 
Camp in Brabant, that I might inſpect and obſerve the Practice of the 


Engliſh, Dutch, und German. Surgeons, who: there attended. Thus, 
through many Dangers and Hardſhips, I ſpent this whole Summer in 


"the Hoſpital of the Camp, for the ſake of Improvement. But in Au- 


tumn I went from Brabant to Leyden, and ſpent the whole Winter 
io attending the Lectures of the then celebrated Profeffors in that 
Univerſity, BIT Loo, ALBIN us ſenior, and BoxkRn AAvE; and thus T con- 
tinued till the Beginning of the Summer 1708. After which, bavip 
taken my Degree of Doctor, I returned. again to the Camp, where 
found large Opportunities of TY and — mytelt in Sur. 


4 . 
t | | . 


o 09v9. nwo 


FT ER . ſtudied Pute with great Amd above IN 


Operation by theſe. Profeſſors, - 
Fof the fame City, By which Means, 


— . 


5 The 4U THO Rs BREBACE. 
gery, ſtom the Multitude wounded; Ge, in the" ſeveral bloody Fight 0 
ticulatly at the Siege of Liſte, aud the Battels of Oudenarde an 
TL nengate.. Upon the Approach'of Winter again, I was determine, 

oe 10 ſettle in the practice of Plyſe and Surgery in Holland 


Anand am, partly from the Delight 1 had in the Country, and partly 


Fri 
| K sd, Phyſician io the Camp-Hoſpital for the” 7H; 
AY 


of which ſome, who are in 1 Reſpects ill 


through the Solicitations of the famous Ro vsch, who reſpected me as 
a Son. Here, therefore, I ſtayed the Winter, and Part of the enſuing 
N teaching Anatomy and Surgery to Students and Gentlemen, as. 

had Lore. er me, who was now vw rejected for bis ill Conduct or 


Miſbebayiour; {4 | | 9 1 
Sieb i 100 od Wen al 22990 ge [gt DSP 2 1 
© The following Summer, in 1698! 1 bad Aill*4ftro1 ce to N 


the Camp, to become more and more perfect in the Pele of Surgery. 
and Turnay being at that time inveſted by the confederate Army 1 in 
Flanders, Sag by the Recommendations of my F 5 Rusch, ap- 
of perf 11 the Ch i re 2 
Wan Oppartunit) ortming all 11 655 rations. 
which offered: i in cf Camps and en Cities, which kr ty exe ; 
cuted with Succeſa Aſter the taking of 'Tozrnay,” the confederate Are, 
my, marched. to befiege Mons, bas which" lee the Prench Army 
was alſo. aſſembled. That, however; did not prevent us from inveſting, 2 
«nA, whine: the City, before ich the: numergis Atmy had firſt ſucl 
bloody Battle, that the wounded'wete brought in Upon us in Crowds, © 
and their Number continually increaſing, from the uncommon Heat of 
the Combat, every Surgeon Bad no his Hands full of Buſineſs, and, | 
infinite Calls fot the Practice of his Art; fot the Number wounded, 
the, Side of the Hollanderr only, amounted to above five theufand. 5 E 
bad here therefore an ample Occaſion to extend the Bounds of m ö 
Practice, and was oblij zed to put on that Intrepidity of Mind 1 5 
Cklsus requires as an eſſential Qu alification in Tag and for Want 
| ators, do frequently . 5 


3 1390.1 1 * * 


)))) tt bar PAINGOU © | 

ONTO ping 1 85 e513 DIE ©2100 vn Eoin en fret 
| After the Nay 494 beteten into Weir Winter-Quarters, and” the 85 
wounded Men, recovered, I returned again to Amſterdam, where 70 
e my Anatomical and Cbirurgical "Demonſtrations "this Win, y 
as before; and in the mean time Thever Ld io Afiſtance at e 
Green et te other eee c i dun 


na the * al 3 


zut in the Beginning of the Socks now 110 * was, beyond 
all Expectatian, called by the. e of Wer, to teach An 5 


Ag. 
Ja - | | romy 


urgery as publi Pao „ssen ihthe/Dwiverſityiof 
Baus t abe ore vowill 9 neglect this honeſt and uſeful nk 
Having obtained 1 EI rom the public, I firſt made a Tour i 
GreatBritain, where 1 ey 49) Aujumn, collecting every” 
ing new in the ſe anches of Fhyſie, and then, returning 15 
Neri berg and 2 dee row r eee 8 he Rome 
. 1 $ * fo 
I chis Vile was. oder 6 Neceſſity 3 teaching publickly;, am 
che other Parts 111 Flic, chat molt ancient, neceſfary; ee 
Branch of it which we call Surgery, and which I had before taught 
privately during the two prgceding Winters in Holland; but in doing 
is I was much . perplexed; for want of a convenieat» Manuat![6r n- 
pendious Syſtem the Aft, to aſſiſt and inform thoſe Learnets WB 
attended, my Lectures. To, aur; want of ſurh a Compendium 1 al 
N e good e Inſufſiciency of tho e 7 | 
and Students in anch of Phpfa, which . time Univer 
pfevalled, through. Genmgny eſpecially. And: from the ſume Caule the” 
generality of our Surgeons being unequal to he mote difficult” : 
tions, were content with being able to eure à flight Wound, open 4 
e 
leaving tho orders, and perations,. which required die great 
. Skill dag the N EY daringi Quacks-and ener © fators, © 
CC 


1 
5 i inte „ . Tis Wo rat} Dili 
17 one 1 beſt e loch as the Micratebria of 
"AN OORN tions of N ucR Eper which were at that 
| Tims 3 98 80 ; LM by aur Surgeons; but alte by our Ugiverſity 
ofellors for teachi arning the Art, it will readily appei ir Bow. 
| iniperfe&t and inſuffi . Are to give a juſt [Notion þ 0m any: oe 
Branch, much more. 15 whole, gyſtem or Body of Surgery. Since 
they deſcribe. only a few of the Operations, and thoſe too imperſectiyp; 
taking little or no notice of the Boctrine and Treatment of Wan 
Fractures, Luxations, Tumours, and Ulcers, which make the 
; conſiderable Part af 7, and in which a Lerner ought to bet 
moſt fully inſtructed. "Tis true the Works of Guido Cav racys;” 
| W Abbe ($CULTEFYS,) SOLINGEN; and ſome other” 
Writers of the e very full and explicit in all or went 
f the Operations, and five kinds: f Diſordets 'beſore-mentidtiee"y © 
but even in theſe we muſt not expect to find the many In 
© Fe ea and. w en e che Moderne ne 
8 e wan fe Wi | 


. Was 


22 


the more uſeful Parts both of our ancient and modern Writers in — 


publiſhed as my Surgery in 4to at Norimberg, being 


W 
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unfit for the Inſtruction of Learners. And it is an Obj Non 10 ws 
of our Books in Surgery, of a more modern Date chan the Lee 


iog, that they have been either compiled by Phyſicians, little conver- 
ſant in Chirurgical Diſſections and Operations, as thoſe of BAR BET, 
Vzrxpuc, Vavovion, Le CLerc, Cc. in which many of the 
old Errors are continued, and not a few things ſtated otherwiſe than 
will be found in Practice; or elſe they have, been reſtrained to but one 


or two Subjects only, as the Bones, Wounds, Tumours, Bandages, 


Operations, &c. beſides their being wrote either in the learned, or a 
foreign Language unknown to moſt of our Surgeons, © 


Theſe were chiefly the Motives' that firſt induced me to attempt the 
Compoſition of a Chirurgical Syſtem, to be ſubſervient to my owh 


Lectures and Auditors; in doing which I endeavoured to take in all 


- 


Branch of Surgery, rejefting what appeared uſeleſs or ' obſolete, an 
comparing or correcting the whole conformable to my own Expe- 
rience, and what I had ſeen in the Practice of the Art under many of the 
moſt ſkilful Surgeons and Phyſicians. And thus, from time to time, 
1 endeavoured not only to correct and complete my Collections and 


Remarks, ſo as to take in every, even the minuteſt, Part of Surgeryz 


but alſo I digeſted and diſpoſed the whole in the Method which ap- 
peared to me the moſt natural, and the beſt adapted both for the Teacher 
and Learner, %» LTD % 


Theſe my firſt Labours T writ originally in Latin, in which Lan- 
guage they were alſo delivered to my Hearers, and permitted to be 
franſeribed by them; but confidering the , immenſe Fatigue that this 
Method of obtaining it gave the Student, with the great Loſs of. time, 
which he might have otherwiſe employed to more Advantage, I was 
at length determined to pub/iſh it in Latin, in the manner 1 had then 
compoſed it. But conſidering the Ignorance of our German Surgeons 
at that time of Day, as well in the Latin Tongue, as in their own 
Profeſſion, it being chiefly compoſed and intended for them, I now 
jadged it would be more uſeful to print the Book in our native Ger- 
man; that then both the learned, and ignorant of the Latin, might 


have the ſame Benefit of it. Accordingly I tranflated and ſent jt t@ 


the Preſs in the Year 1717, and in the Year r 1718, it was 

L illuſtrated with 
Copper-Plates exhibiting the beſt Inſtruments, G. And from this time 
x is that we have had better or more expert Surgeons in Germany 


they ac drown mate of le ende go from my Bo de. 11 1 
Fd F n = 28 Sell 


384% momonq 05 ee eg yer TH 


I intended-fGbn:after:tb Arte Publ che oe its Latin, "for the 
fake of Foreigners; but in the Year enſuing I received a moſt gracious 


3 | 


Call to the public Profeſſorſhip of Anatomy and Surgery in the Julian 8 


Univerſity of Helmſtad?,” from his Britamic "Majeſty, as Duke of 


Brunſivicł and Lunenburg, under whom the Univerſity flostiſhe, and | 


is liberally ſupported; ſo that what with the Cate and Trouble of 
up, and temoving my Goods, and the Fatigue of a long Jour- 


ney, added to the Multitude of Buſineſs, and many Avocations conſe- 2 
quent on my new Office,” I have been "obliged tb delay the Latin E. 
t 


dition of my Surgery much longer than 1 eyer thought or deſigned. 
However, the German Impreſſion was ſold off in a little time, and the 
| Bookſeller urging for a ſecond Edition, as there were, ſeveral Improve- 


coveries, ' and my own recent Obſervations ſince made, ſo às to fit it 
then for a ſecond, and ſome time after for a third Edition. But then 


this, with other Avocations in the mean time, prevented me from 


ments made lately in Surgery, particularly in Lithotomy, 1 therefore 
rxreviſed, corrected, and enlarged {= Book, according to the later Diſ- 


compleating the Work in the learned Lan age for the better ſort of 


| Rea, s, ſo as to make it correſpaud 10 & Performabees of . 
: GOO 8 which our Germot f Surgeons * macquainted. 


. i 


being at keogch Fr red; a; well by many? TaWy — 
1 Surg eons of other Nations, s by. eller at Aner- 


dam, to publiſh my Surgary(W Tatin for the] dratthhge of Foreigners; 
and being unwilling to deny the/Requett, -1'have now; notwithſtand= 
ing my kcademical and practical 8 nels, müde (hift: wipe it in that 


Language, in many places much cnlargeag/and amended: beyond any of 


the preceding Editions; hoping that it may be a Means of inſtructing 
| Surgeons in all the Branches of their Profeſſion, according to the 
£ beſt f rn Diſcoveries and Improvements which-bave been made in 
the Art. -1 have here endeavoured to preſent them with the whole 
Body of Surgery together, that Learners'eſpecially may not have their 
Knowledge to ſeek in many different Books, By turning over ſome” 
upon Wounds; others upon Fractures, Luxations, "Tumors, or Ulcers ; 
and others again upon Ser 3s Inſtruments, or Bandages; all which 


I think are here ſufficiently explained, not only for the es of - 
2 8 but all * Fre. 0 the more ee, A 
, = 3 5 | ff 3 £ „ hy | 5; 2 > Ne 5 5 2 1 
74 : i 2rro 2 | ” b . at 8 ; +l . 6 i i 
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© The AUTOR's PREFACE 
Whether I have ſucceeded in this Taſk, muſt be left to the Deter - 
mination of more prudent and impartial Judges; but this I may be 
allowed to ſay, that I have uſed my beſt Endeavours to promote the 
Glory of God, and the public Good, by theſe Labours of their 
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INTRODUCTION. 
hence, becauſe Surgery is chiefly exerciſed in the treatment of Wounds, it is 
called by the Germans the cure for Wounds (und: Arlzeney) not as if Wounds 
wefe the ſole objects of Surgery, but as it is of more particular and frequent ſers 
nicer cole of at Nie. op og rh ]è Ü 
II. Surgery, ſays Celſus“, is that branch«of Phyſic which informs us how 
ce to cure or prevent diſorders by the aſſiſtance of our Hands or Inſtruments, 


or by the application of external Remedies,” as diſorders are frequently 


prevented by Bleedidg, Scarifying, opening of Iſſues, and by Setons, &c. 


Since therefore Surgery. is properly the Work of the Hand, it is very juſtly call- 


ed by the/Greeks Xegveyia, from the two Greek words of that ſignification, 
xe and "Egyor, from whence the perſon alſo ſkilled in this Work was called a 
Ch;rurgion. But he whoſe office it is to cure diſorders only by adminiſtring 
Medicines internally, and by preſcribing rules for the regulation of the Diet, is at 
reſent in Latin called Medicus; though this is a modern diſtinction, and un- 
n to the Ancients, among whom both offices were performed by the ſame 
perſon, as appears plainly by the writings of Homer, Hippocrates, Celſus, and 
mea ²mm 
III. Some call Surgery a Science, others an Art: but, in my opinion, it will 


e either appellation. For it may be called a Science, becauſe the Student 


in Surgery before he is ſkilled in the method of healing. muſt have acquired 


the precepts or foundation of what is to be done towards diſcovering and 


remedy ing diſorders that are to be relieved by the Aſſiſtance of the Hand, 
from Anatomy, Phyſics, and Mechanics, without which Knowledge he would 


not only go very idly to work, but would do more harm than good to his 


Patients, and. conſequently; to the Public. It alſo well deſerves the name of 
an Art, when any one is ſo well verſed in the Elements of this Art, that he is 
able to preſerve the Body ſound, as well as to relieve it when it is otherwiſe; 
hence we very properly ſay, thoſe who are ſkilled in the Art of Surgery, who are 
ready at healing Wounds, replacing fractured and diſlocated Bones, and un- 
derſtand the right methods of treating other diſorders which require the Aſ- 


ſiſtance of the Hand or Inſtruments. From hence, I imagine, aroſe the di- 


ſtinction which ſome have made between theoretical and practical Surgery; 
looking upon Surgery, when ranked under the firſt denomination, as a Science; 
as when a man has learnt and underſtands the rules, and the reaſons upon 
which thoſe rules are grounded, which teach the beſt methods of treating diſ- 
orders that call for the Surgeons hand, and in what manner Operations (as they 


are vulgarly called) are to be performed, but never attempts the performance 


of any of theſe Operations, whether they are dividing, amputating, cauteriſing, 
or reducing Bones, or of any other kind: This Science we call Medical Surgery. 
And this branch of Surgery, at leaſt, all regular Phy/icians ought to be well 


- acquainted with, that they may be of ſervice to the Surgeons and their Patients, 
by being able to give prudent advice in diſorders of this kind. Surgery, when 


it falls under the ſecond denomination, and is termed practical, ſignifies theex> + 
exciſe of it, or the Art of performing Chirurgical Operations, and of replacing, 
tying, cutting, extirpating, dividing, cauteriſing. &c. The practical Surgeon 
is well inſtructed in the art of managing his Hands and Inſtruments dexterouſty 
© ® Lib, I Pracfat. pag. 3. 4% Lib. VII. is the beginning of the Preface. 
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in the performance of "ſuch operations-as the neceſſity of the caſe ſhall require, 
Much the greater part 'of the modern Phyftiant have been content with the 5 


knowledge of the former part of Surgeſy, leaving the execution of the latter, 
Which is much to be lamented, to unſkilfal Quacks and Mountebanks, 
This happens partly becauſe the diforders that are curable by the prudent ad- 


8 N | 
niviſtentivn'ss. Medicines internally, and a well- regulated Diet, which more 
immediately come under the province of the Phyſician, are ſo numerous, and 


withal ſo intrioate, às to be à fufficient exerciſe for his whole Sans. and part! 
_ becauſe; cures which 'are'to be performed by the Hand, eſpecially thoſe whic 
are attended with great danger and cruelty in the execution of them, requite a 
ſingular hardineſs of temper and refolution of mind; or, as that Cicero of the 
Phyſicians, Celſus, ſpeaks, „ An intrepid mind void of all tenderneſs and 
* pity, and entirely deaf to the Shrieks and Outcries of the ſuffering Patients:” 
Which is to be met With in very few,” though they may be perfecthy well ac- 
qvainted with every thing that 6ught to be dene,  Bur\whoſoever: deſires to 
be a perfect Surgeon, muſt de a thorough Maſter of his Profeſſion under Both 
heads, as a Science and as an Art: and in ſuch manner that the Beoretical 
Part, or knowledge of the Elements, (in which Anatom claims che firſt place) 


ſhould precede the exerciſe” of the Art. For if any one ſhould be bold enough 
to proceed in the contrary e e e this rule, by undertaking 


to perform Operations, eſpecially tho e mote difficult; Kind, be 
had made himſeif well acquainted with Anatbmy, the nature of Diſeaſes, and 
what is proper to be done towards removing of them; of neceflity ke w. 
do great harm to thoſe entruſted to his care, and deſtroy more than he Will 
ſave ʒ though this, the more is the pity, is evety where practiſed by bold 


ol the more” difficult king, before. ie 


daring Fellows, to the great detriment of e #6 the, diſgrace, et 
rect the Hands, and thew | 


this truly noble Art For? e ought to di 


them what is prdper fer them to perform.“ Therefore if any Surgeon. h 


- been long in practice, and, as they are fond of termin it, is a Mar of great. 


Experience, and is not thoroughly vetſed in Anatomy, and the Inſtitutions; of 


Surgery, his actions are always doubtful and uncertain, and are ever obnoxious 


to multiplicity of dangers. Therefore it is neceſfaty for the good Surgeon. 
be a-thorough! Maſter of btb; but he that at the” fame time Göde gen h the 
other branches of Phy/e, as many amongſt the ancient and modern Phy/ſicrays 
have done a, is by ſo much the greater and more perfect Surge. 


7 


dN. The end 3 appears by W at we ſaid above at No I. is three- The end of | 
ind in a ſound State, in the manner we explained it n-. 


fold: 1. To preſerve man ) n net | 
at Ne II. 2. The Reftitution of u ſound State if it is wanting; that is the cure 


of diſorders by the aſfiſtanee of the Hands. Or, 3. 7 preſerve the Life of a 


Man though it be with a'maimed and wounded Body, if it is impoſible to 
rendet it entire again. This third end is chiefly obtained by the ampotation 
| IT Par. +4 I er PREY. $Þ FT. 4 1 * * 
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i is very rarely the caſe in England, but tos common in Germany, b Lib. VII. in Prefat. 
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Hippocrates, Ga'enus: Celſus, A tius, Agineta, Oribaſius, Guido Cauliacu:, Salicetus, Veſalius, 
Fallopius, Marianus Sanctus, Jo. de Romans, Varolius, Cabrolius, Fab. ab Aquapendente, 
M. A. Severinus Hildanus, Spigelius, Glandor“ ios; Geigeras,” Scultetus, 'Marchettus, Rolfincius, 


| 1 Celſus Speaks more largely of this, Lib. I. in Præfat. 44. Alculapius, Podalirius, Machaon, 


B 2 e of 


8 Muraltus, Solingenius, Ruy ſchius, Bidlous, Nuchius, Groenveltius, Cy prianus, Bohnius, 
1 | IF #7 3 5 3 ; 3 | 


45 
4 
* 
£ 4% 
SEXES: 
* 
W 
* 
* 
— 
— 
. 


a . 


of ſphacelated, cancerated, or carious Limbs ; ſo in Cancers,  Schirrug's, old 
Ulcers, and other ſuch like incurable diſorders, and in ſeveral diſorders of the 
Head, eſpecially in weakneſſes of the Eyes and Ears, to prevent their growing 
worſe it is uſual to order Fontanelles, Setons, frequent Blood-letting, Bliſtering, 
Se. though a perfect cure is not perhaps to looked fort. 
Auxilia V. The Auxiltaries or Means which Surgery makes uſe of to obtain the ends 
of Surgery, we have been diſcourſing of, are chiefly the Surgeon's Hands and proper Inftru- 
P ments. For as often as a fractured or diſlocated Bone is to be reduced, a Stone 
to be extracted, or a Cataract depreſſed, proper Inſtruments are always ne- 
ceſſary, But that every thing may go on with more ſpeed, caſe, and ſafety, 
the adminiſtration of proper internal Remedies, and the regulation of Diet, 
will never be neglected, in any of the foregoing caſes, by a prudent Surgeon. 
From whence the veracity of Celſus's ſentence plainly appears. That all 
« the parts of Phyſic are ſo intimately connected, that it is impoſſible to ſepa» 
e rate any one of them entirely from the whole.“ And in another place , 
I, ſays he, can eaſily conceive one man to be capable of REY all the 
«© offices of Phylic, and where they have been divided, think him praife-worthy 
| i . of ot 1 
- Originof VI, The ſtrong connection that there is between Phyſic and Surgery, is, in 
Surgery my opinion, _ a perſuaſive argument that the Origin, Progreſs, and Fate 
| of both, were always the ſame. Though, to ſay truth, 1 cannot help believing 
with Celſus e and others, that Surgery is more ancient than any other branch 
of Pbyſic, and near coeval with mankind, and therefore the true Parent of 
Medicine. The nearer mankind was to its firſt original, at ſo much the 


greater diſtance were they from luxury and debauchery, and of conſequence 
70 much the farther removed from internal diſeaſes. br native ſtrength 


of man, as yet unhurt by intemperance, ſtood in no need pf internal Aids. But 
on the other hand, even in the earlieſt times, men were liable to external in- 
juries, which require the aſſiſtance of the Surgeon's Hand: for who in thoſe 
days was ſecure from falling, or from Fractures of the Bones, which are tblbe 
conſequences of ſuch accidents; from the Bites of wild Beaſts; or from the 
Wounds of an open or an inſidious Enemy? Since in the very firſt ages men 
waged war with each other, can 3 reaſonably ſuppoſed that they were al- 
ways free from Blood ſhed, fractured and diſlocated Bones, c. As therefore 
it cannot be doubted, but that by the direction of Nature, who taught them 
to extract Thorns, and to tie up Wounds, to prevent a large effuſion of Blood, 
they by degrees were uſed to receive aſſiſtance from the hand of ſome kind of 
Inſtruments ; and if by chance, after many repeated experiments of this Kind, 
any thing ſhould be found to anſwer the deſired end, diligent men would cer- 
rainly retain it in their memories, and mark it down: which being repeated 
with ſucceſs, in ſimilar caſes, was handed down to poſterity. So tis falutary 
"Profeſſion took its riſe from ſmall, and thoſe rude beginnings and vulgar ex- 
periments, till by degrees it received improvements, and was brought to its 
Preſent perfection, by the induſtry and fagacity of ingenious men. 
V pd 
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VII. By as much as we can collect from ancient Hiſtory, the Chaldeans and nn, 
Egyptians, who were the firſt cultivators of Science, found & naked and Sergey in 
in her infancy, enriched her with new experiments, and laid her down rules © 
and inſtitutions, to walk by, and afterwards Surgery was ſtill much farther 
enriched by the Greeks, thoſe ancient and noble patrons of knowledge. Apollo 
and his ſon. & ſculapius were chiefly celebrated as Surgeons in thoſe ages, who, 
for their ſagacity in cultivating this Science, gained to themſelves fo great ap--Hg 
plauſe, that they were reckoned among the number of the Gods. After theſe 
came Podalirins and Machaon, two ſons of Æſculagius, who accompanied 2 
memuon to the Trojan War, and were of great ſervice to the Army. But Ho 
mer never takes notice of them as being ſerviceable in the Plague or other 
kinds of diſtempers, but only as Perſons ſkilful in healing Wounds by the ap- 
- plication of Inſtruments and Medicines. From whence it appears that the 
were only expert in Surgery, and that it is the moſt aneient Branch of Phys. 
We read of of Chiron the Centaur, and other En after them, who equalled 
them in reputation; but the monuments of choſe days are long ago entirely de- 
faced by time. Hippocrates the Coan ſeems to have far exceeded all the reſt in 
ſagacity and induſtry; Celſusdeclares of him, that he was not only celebrated 
++ for wiſdom. and Art, but for eloquence alfo.” He inherited: Surgery bß 
deſcent, being ſprung from the race of Æſculapiuf. With no ks: judgment 
than labour he formed a complete Syſtem, of the Experiments and Rules 
of his Anceſtors, with their methods of Cure, and with the aſſiſtance and di- 
rections of Demacritus, made a great progreſs in the ſtudy of > Human Anatomy. 
For which reaſon, they are by no means deceived: who have pronounced Hippg- - 
crates the Father of all Branches of Phyſic, but more particularly of Surgery. 
The writings of this great Man, notwithſtanding they are the moſt ' ancient, 6 
far exceed all the reſt, that at all times they have been laid down as examples to 
ANN ys 1g 5 i x 9918 5 wa FA BA. e 
VIII. The Greeks, by the ſtrenuous application to th y of 'Surgery, pon. 
excited a defire in the Romanus, and at the fame time in the E . Ro» 
encouragement: to the ſame Art. About this time, a little before ihe , cy 
e birth of CnRISr, Pbhiloxenus was eſteemed as a Surgeon, who, according to Sali ia 
4. Celfus, wrote ſeveral Volumes upon this branch of Phyſic. Gorganus ald And. 
e Saftratus, and Harones, and the two: Apollonius g, and © Ammonins e | 
* ins, and many other famous men, all enriched this. Saure with ſome 
«+ thing new. At Rome alſo, ſaith the ſame author, there were Profeſfors'6f 
great note, eſpecially Tryphon the Father, and Euelpiſas, the 8on of hl.. 
ges, and, as we may gather from his writings, the principal of all, Meges by 
changing ſome things for the better, they added improvements to this SW. 
<5: ence ! But the writings: of theſe men ate all doſt. In the ages next after 
-CarST;" Celſus acquired the greateſt name àmongſi the: Lamm Writers, (WD 
Ve have often quoted) hut among the Great Mriters, (Galen; Hunt Ane, 
Atius, and Oribaſius; whoſe works. are ſtill extant. But after this, in dhe 
ſubſequent ages, the barbarous Nations began to wer- nun the Whole Earth, and 
Surgery was io far from encreaſing, that it received the ſame fite with all.. 
other parts of Knowledge, and ſuffered under the common\calamity. .'/There- 


e Vide Cell. Lib, I. Praf, * Cut 998407; Lib, I, Praf, dc, Celle r 
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6 IL INPRODUCPEION. 
fore it is no wonder that thoſe times produced no one to whom FER" was in- 
+ .. debted, if you except only Raſes, Haly Abbas, Albucafius, and Avuitenna, Who, 
45 flouriſhed 3 in Arabia about the XI or XII Century. It is to be obſerved 
though by the way, from Guido de Cauliaco *; the Phyſicians at this time 8 
refuſed to undertake the performance of any manual Operation. f 
Induftry of IX. In the XIII and X IVI Centuries, when the clouds that had os 
2 dowed all Science began to diſpel, the ſtudy of Surgery alſo again began to be 
4 cultivated. both by Phy/icians and Surgeons. There appeared at firſt Buxus, 
THeopoRvs, SALICETUS, LANTRA ces, ARNOLDUS DE VitLa' Nova, 
and many others equally famous: but afterwards; in a ſtill more conſpicuous 
light, ſhone that true Reſtorer of Surgery GuiDo DE Cauviiaco, Dx Lan- 
GELATA, Jo. DE Vioo, VesaLivs, FaLlLopius, ANDREAS A Caves, 
Arxczvs, Marianus SamcTus, AnctLus BoLucninus, BERENGAR1US | 
Can pus, Al rRonsus Ferenvs, Joannes TAcorrius, BARTHOLOMAZUS 
- Maceivs, ParR&@vs,' (SCHILLHANS, Grxsropr, Bauxsvic, Ryrr, and 
others, who greatly added, as > appt ars by theip writings, ta the eee of 
Surg gery. nn 
Of the Mo- X. At length i in the Jaſt, and ant age, by the induſtry firſt of the Ita- 
can. Jians, French, Germans, and more latterly alſo of the Engliſh, Surgery has been 
ſo wonderfully enriched with extraordinary inventions and obſervations in 
Anatomy, Mechanics, and Phy/ics, and with elegant inſtruments and new me- 
thods of Curing, that it ſeems to want little or no addition to raiſe it to its 
bigheſt ſtate of excellency and perfection. But although I purpoſed now to 
give a regular account of thoſe by whoſe labours Surgery has gained the fruits 
it at preſent enjoys, yet ſince the number of thoſe is ſo large, let it ſuffice for 
the preſent to reckon up the principal: of them; leaving the enumeration of 
the reſt to another opportunity. In this rank we may reckon FaBBRICIuS AB 
AqQvAPENDENTE, Fasricivs Hilpanus, M. A. SeveRinvs, SPiGtL1us, 
- MaxceneTtus, GLanDorevs, Jo. SeuLTETUsS, Felix, WurTz1vs, 
. GvitLeManu, Cesar MzcarTus, CAsp. TaLiacoTiuvs, GousMETINUS, 
> Roxnvysivs,” VAN Mrereren, Corn. SoLincen, Nuchius, BukMaN- 
- Nus, Mavugictav, Torr, Verpuccivs, Bibilovs, Ruyscnivs, Bounivs, 
" Cyyniawus, Ravivs, Massizzus, Dionis,, (Petit; WiskMAN, 
Dover as, \CHESELDEN, GaRgnceor; Marinus, Toner, MoranD, 
* Dk au, and any others, whom you val find among the the Chirurgical 
riters. 


Writers on XI. Before we proceed farther, I chink it will be of ſervice to the Students 
nag pM .in Surgery, to'inform them of the beſt Writers that have treated of particular 


2 parts of Surgery, and have either handled theſe: ſeparately, or atleaſt with ſape- 
Tior ſucceſs4 in deſcribing of theſe I ſhall obſerve, as near as I can, the fame or- 
der in which this book is diſpoſed. And: firſt; the following Authors have treat- 
ed of tbe five principal parts of Surgery, to wit, Hounds, Sb Luxation, 
Tumors, and Ulcers; Veſalius, T. _—_— Fabric. nd Hqnaptadents, then wo 

Aus, Reccetius, Wiſeman, Munnick. 
Author s XII. The following Writers upon Muunds in general well merit 3 . 


* Paris, Arcaus, Fabricius ab " Aquapendente, Glandarpius, Wagatusy 4 0 
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Upon Wounds of the Head in particular Hippocrates, Celſus, Carpus, Arantius, 
Pavius, Millerus, Schultzius, Waltberus, and Robault, a modern. Frenchman : 
On Diſeaſes of the Eyes; Fallopius, Fo. Langius in Ephemerid. N. C. Cent. V. Ge. 
VI. Si. Toes: On Wounds of the Breaſt; Fumanellus, Pechlinus: On Gunſbot. 
Wounds, Plazzonus, Maggius, Ferrius, Rota, Pareus, Fallopius, Guillemeau, 
Hildanus, Botallus, Burmannus, Taſſin, Verduc, Vaugnion, Charriere: Of Tents 
Baietus: Of the Abuſe of Tentsin Wounds ; Magatus, Bellaſtius, and a late French __ 
pm of Chaber!'s and of Lupus in Italian: Uleful Obſervations on Wounds have 
publiſhed by Belloſtius, Schwartzius, De la Motte, Cbabert, Le Dran: 
The beſt diſcourſes on Mortal Wounds, and the Method of diſcovering them 
to be fo, have been written by Bobnius, Teychweyerus, Zacchias, Ammannus, Va: © 
lentinus, Zitmannus, Frid. Hoſſmannus : To the ſame purpoſe is a book whoſe 
title is, The Art of forming Prognoftics in Surgery, in French, and Blegnins upon 
the fame fbi). 8 | 
XIII. On Frafures and Luxations ;| Parevs, Aquapendens, Hildanus, Verduc, on f- 
in a particular volume on this ſubject; Le Clerc in his Ofteology , Petit's Art 18 | 
curing the diſeaſes of the Bones, in French; Palfinus in Dutch: On Frafures of | 
the Cranium; Hippocrates, Celſus, Carpus, Cortefius, Paaw, and the Authors 
above recited, who have diſcourſed on Wounds of the Head. | 
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Hilſcherus, and others: On Cantharides ; Geyerus, Albinus, Wedelius : On the UM 

of Bliſters.; Caius, Nenterus, Fr. Hoſſmannus, Laetius à Fonte, and Hercules Sau-. 

' Magnus, Fallopius, Fienius, Baribolinus, Bauhinas, Slevogtius : On the method of _ 
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IVTRODUCT ION 


uſing the Indian Moſs (Moxa); Tan Rhynes, Cleyreus, Valentin, Le Temples © 


Of Atheromata and Steatomata ; Cortefius, Jo. Langius, Elſbolſlins: Of the 
Meliceris; Hildanus, Setizius : Of Encyſtated Tumors Slevogtius Of Extract. 
in erg» Bodies from Wounds ; Bidloo : Of Amputation of thr Lambs $" Fienus, 
Hildanus, Hoffmannus, Hilſcherus : Of a, new Method of taking off. Limbs 
Jonge, Verduin, Ruyſchius, Koenerdingins, Salzmanneus, 
Operation XVIII. Of an Iſue upon the Coronal Suture ;, Slevogtins : Of - Arteriatomy; 
on the Head: Fronus, Severinus, Alpinus, Sebeurlius: Of the Hydrocephalus 1. Cortefus: Oi 
Trepanning, and particularly of the difficulties that attend that Operation; 
Fienus, Bobnius, Coſchwitzins. . he,” 3 ee, een ee 6 
On th:Eyes, XIX. Of Diſorders of the Eyes; Bartiſchins, Guillemeau, Read, Coward, Mai- 
| tre Jean, Kennedy, St. Yoes: Of the Trichia/is 5 Heiſter : Of Scarification of the 

Eyes; Manchartus, Platnerus: Of a Cataract; Maitre Jean, Briſſeaue, Wolbus 

fins, Heiſter, Widemannus, Marinus: Of the Mypopion; Bidlou . 

On beer XX., Of a Polypus of W e Glandorpius : Of the Hair Lip 3 Marinus: 
and Mouth. Of Diſorders of he Teeth, and the Methods of remedying them; Czillemean, 
'* Strobelbergers, Crone, and Frauchard, a Frenchman, who lately wrote a Treas 

tiſe called Le Chirurgien Dentiſte : Of the Epulis and Paſulis; Schelbamme. 

On theNeck XXI. Of Laryngotomy; Caſſerius, Moreau, Fienus, Dekkerys," Moravius, 
and Breaſt. Fontanus, Maſfierus : of Struma and Scrophulæ; Laurentius, Browne, Gibbs : 


. 
9 


=] Of Setons ; Gulvanus, Jo. Francus, Wedelins, Melagerus: Of the Cancer of the 


| Breafts ;, ſee above under the Head, Cancer: Of Gibboſity 3 "Wedelins, - u. 
On the Ab- XXII. Of a Paracenteſis; there are ſeveral academical Theſes extant upon 


' Gomes. this ſubject, by Meribomius, Albinus, Slevogtius, Henningerus: Of the Cæſarean 


Birth ; Roſſetus, Bauhinus, Deering, Hildanus, Beauleau, Raynandus, Fienus, 
Lankiſchius, Cyprianus, Herogtius : Of Hernis; Petrus Frantus, Geigerus, Le 
Quin, Launay, Berenger, Vontamen, Widemannus, Harris, Houſtoun, in Engliſh, 
Fo. Sermes, in his Book of Lithotomy, and divers academical Theſes; in par- 
ticular upon the Hernia incarcerata, one by Mauchart; on the Crural Hernia, 
by Kochius; on the Enterocele,. by Rotfincius and Petermannus ; on the Sarco- 
cele, by Marinus; on the Hydrocele, by the ſame z and on the _— of Kelo- 


tomy; Heiſter. ö 


| OnthePurs XXII, Of a Phimoſis and Paraphimoſs 3 Wedelins : Of the Cloſure of -the 
of Generati= natural Paſſages 3 Wierus : Of Imperforations; Wedelius : Of paſſing the Cathe- 


I ter; Meibomius, Marinus: Of a Stone in the Urethra ; Marinus: Of à Ca- 


runcle inthe Meatus Urinarius; Ferrius, Lacuna, Benevolus : Of \Fiftule in 
_ the Urelbra; Hildanus, Marcbettus, Beckerus, | s 


' Of Lithoto- XXIV. Of Lithotomy. and particularly of what they call the great 1pp A ates : 


wy. Marianus Sanctus, Hildanus, Toletus, Groenvelt, Alghiſias, Marinus, Callotus: 
O the 1 formerly Marinus, who defends it in ſome particular 

Caſes, though by others it is altogether laid aſide: Of the High Apparatus ; 

Petrus Francus, Roſſetus, Douglas, Cheſelden, Middleton, Morand, Jo. Ser- 

mes, Proeviſchins, and Heiſter: Of Frere Facques*s Method; Meryus, Liſterus, 
Dienis: Of Rau's Metbed; Albinus, Hertius, and Jac. Deny/ius : Of the Late. 

rel Operation; James Douglas: Of the differem Methods of cutting for the Stone, 
Pye, an Engh/bman, and Le Dran, a Frenchman, and Schefferns, and Hertius, 
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in their Academical Theſes: : Of, the Abuſe. of Tents. after Lithotomy, Hildanus: 
Of the. Punfure of the Bladder in a Suppreſſion of Urine , Marinus, Meyers, 
XXV. Of the, Art of Midwifry ;, among the Antients, Rupeus, Ruef, Rhodio, ihe art | 
Paræus: Among the Moderns, Scipio. Mercurias, Mauriceau,' Peu, Portal, Fir- 
del, Voelterus, Sigiſmunda a Midwife of Brandenburg, Daventer, Dionis, Mellins, 
St. Anand, De la Motte, Hoorn, Suecus : Of the Method of extract ing a dead 


Child; Hippacrates, Solingen, Fontanus, and the Authors we have juſt recited: _ 


Of the bearing down of the Wamb.; Beckius, _ $ 1 > 
XXVII. Of Cheers;  Lanzonus, Swarizius : Of the Fiſtulg of the. US 3 Operation 
1 1 on the Anus. 


Marchettus, Le Monnier, Gladbaccius, Baſfmus. , 1 1: | 
XXVII. Of the Paronychia ; Glandorpius, Wedelius, Altinus: Of the Suture On the . 
of _ the, Tendons;, Kiſnerus Ot. Clefts. in the Feet; Wedelius : Ol Ingrafting ene ben 
% œÜn!l! . i EE 
XXVII. Of Bandages; Galen tranſlated by Vido Pidius, with Figures; Ver- Of Banda- 
duc on. Bandages, in French, and Solingen; but the beſt Writers 5 all are £2 | 
Clerc, in his Appareil Commode, and Baſfins in High-Dutch + On Chirurgical In- + 


feruments. you may conſult; Oribaſius and Seulterus. 


XXIX. Of Obſervations in Surgery; the beſt are related by Pars, Hilla. Writer of 
uus, Scultetus, Marcbettus, Tulpius, Meckeren, Roonbuſius, Lambſwerdins, x era . 


Ruyſcbius, Belleſtus, Purmannus, Saviardus, De la Motte, Chabert, Le Dran. | 
XXX. Of the principal Controverſies in Surgery, conſult Frenus: On the Du- wigeyane- 

ties of a Surgeon in the. Army, read Franc. de Romd, Muraltius, Schmid, Tafſin, eus Writers. 
Purmannus, Belloſtius, Abeilie : Of Surgery in the Time of a Plague; Purman. _ 

nus: Of Chirurgical Anatomy; Gerga, Selen, Palſinuf Of Medicines: that 

are uſed in Surgery; Hollerius, Pigraeus, Wurtzius, Hildanus, in his Tract de 

Cifa Militari, Etimuller, where he writes de Chirurgid Medica, Le Clerc, Fer- 

duc de Faſciis, and Belloſi in Pharmacid Chirurgicd : Chirurgical Inftruments are 

beſt . deſcribed by. Hlbucaſis, Andr. a Cruce, Hildanus, Guillemeau, Fabr. ab 

Aquapendente, Sculletus; Solingen, Maſfierus, Dioms, Heiſter, and Garengeot. . i 

XXXI. Since many of the moſt valuable Treatiſes in Surgery have. been Knowledge 
publiſhed in the Learned as well as in the Modern Languages, it will cafily ap-*Enmages 

pear of what great Service it will be to the Surgeon, to be well verſed in thoſe a Surgeen, 
Languages, eſpecially the Latin and French, ſince without this Afiſtance they ag 

will reap very little Advantage from the Inventions of others; but whoever s 
moderately verſed in the Latin Tongue, I would adviſe him to procure the aaa 
cademical Theſes upon Chirurgical Subjects which are Ju publiſhed ; for the 4 
Expence is trifling, and the Advantage that accrues from reading them, is by „ 
no means ſo; for they frequently contain many new and uſeful Obſervations, 

Deſcriptions of Inſtruments and Machines, and new Methods of Cure, that are 


not to be met with in larger Volumes. 


XXXII. Hitherto we have treated of the Nature and End of Surgery, de- nivigen of 
ſcribed the Aids that are neceſſary to it, and related the Fortunes it has met with $»7e-y into 
in different Ages; Order therefore now requires us to proceed to its Divifion, * 
Which is very different according to different Authors. There are many Pro- 
feſſors of Surgery who divide this Art into fix Parts, and diſtinguiſh each of 
them with a Greek Name. "Theſe are, 1. Synthefis. 2. Di ærgſis, 3. Exerd/is. 

. 4+ Aphere/is. 5. Profthefis, and, 6. Diorthofis, On the other hand, ſome di- 
vide it into five, ſome into Furs hens 160 e eee others aſſert that 
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norant of the Greet Language, are eaſily puzzled with Greet Terms; and be- 
ſides, that the Diſtinctions are not juſt, as not comprehending all Parts of Sur. 
gery 3 it ſeems to be high time to aboliſh chem, as we live in an Age more in- 
quiſitive after Things than Words. Some, laſtly, have been fond of dividing 


Surgery into five Parts; the firſt treating of Wounds, the fecond of Uleers, the 


third of Fractures, the fourth of Luxations, the fifth of Tumours. Though even 


 - this Method of dividing by no means fatisfies me, ſince the whole Art cannot 


The Au- 


be clearly explained, by ſpeaking to each of theſe Heads. 


XXXIII. Wherefore, in my Judgment, it is beſt to divide Surgery into the : 


thers Divi three collowing Parts, by which means the whole Art may be laid down and 


Surgery, 


The Author 


taught with Clearneſs. The firſt, which is called Peniateurb by Fabricius ab 
Aguapendente, from the Number of Chapters it is compriſed in, treats of the 
Plone that are moſt common to the Human Body, and takes up five 
Books. 1. Of Wounds. 2. Fractures. 3. Luxations. 4. Tumours, and, 5. Ulcers. 
The fecond Part treats'of Chirurgical Operations (as they are commonly called) 
deſcribing at the ſame time all ſuch Diforders'of the Human Body as are to be 
relieved by the Aſſiſtance of the Hand, and could not properly be deſcribed in 
the firſt Part. Laſtly, Chirurgical Bandages will be the Subject of the thitd 
Part, which we ſhall deſcribe in fo clear a manner, that it will be very eaſy to 
learn not only how each of them is to be made, according to the Nature of the 


Diſeaſe or of the Limb, but alſo how they are to be applied to the Benefit of 


the Patient ; for though we find that Surgeons have paid very little Regard to 
the Deſcription of Bandages in their Writings, it is nevertheleſs not only ex- 
tremely uſeful, but abſolutely neceſſary. Sometimes Accidents happen of ſuch. 
a nature, as Luxations, Fractures, Hemorrhages, Herniæ, as only to admit of 
Help by Bandages, and where, without ſuch Aſſiſtance, the Cure would be ex- 
tremely doubtful or deſperate; beſides this, by a neat and dexterous Application 
of a proper Bandage, the Surgeon not only gains the Admiration of the Stan- 
ders by, but his Patient alſo puts more Faith in him, which very often forwards 
the Cure wonderfully. | | if | e 
XXXIV. Leſt any one ſhould. be ignorant of the Method which I intend to 


erb obſerve in expounding the Chirurgical Docttines which I am going to lay down 


be intends I ſhall give a brief Deſcription of it in this place. That thoſe who are defirous 
wo row Of acquiring a thorough 


nowledge of Surgery may not be diſappointed, I ſhall 
not, according to the Cuſtom of many others, content myſelf with ſolely de- 
ſeribing the Inſtruments and Machines that are made uſe of by Surgeons to re- 
lie ve ſuffering Nature, neglecting at the ſame time the Hiſtory of Diſeaſes, and 
the Regulations that are to be obſerved with regard to Diet and Medicine, as 
if they were not things neceſſary for the Surgeon to he acquainted with; but, on 


the contrary, I ſhall uſe the utmoſt Diligence to explain, as clearly as it is poſ- 


fible, 1. The proper Nature and diſpoſition of the Diſorder. 2. What Parts 
of the Body are liable to be affected by this or that Diſorder. 3. What the 
peculiar Symptoms of each Diſorder are, and how to form a proper Prognoſtic 
by them. 4. I ſhall deſcribe the principal Chirurgical Inſtruments which are 
beſt adapted to each Caſe, of which you will find Copper-plates, for the moſt 
part of the ſame ſize with the Inſtruments which they repreſent. 5j. I ſhall not 
only ſhew the beſt Method of performing all Operations in Surgery; but, 6. in 

T4 | Rn: ; what 


- 


: f liſh a Deſcription, not only of the moſt modern Chirurgicai Inſtruments, Lowe: 
_ - thoſe beſt adapted to 25 koping tp. inte proper Size as much as poſſible 


- themſelves than the Plates of them, therefore a Surgeon ought to neglett no 


| 


with, and are therèfote called by the French Lauceites à Abet. The Le ter E, 


InTR ODUCTION. 


what manner the Patient is to be treated after the Operation, ſs asto/ becher kis 
Health in the moſt ſpeedy, uſeful, and pleaſant manner 3 and this not only with 
d to the Dreſſing and Bandages which are to be applied ta the Part, but 
. reſpe& to * Medicines which are 8 to. be adminiſtered, and 
E 8 which are to be obſerved as to his 3 D 
XXXV. We declared above, that:a Surgean's Hands would be of little "AED 
vice to him, if be was not ys 699g with variety of Inſtruments, which he ought en tn- — 
to be very well inſtructed in, that ever hopes to arrive at a-proper uſe of them rommend- : 
in the Cure of Diſeaſes. Therefore that we may the more readily form dur 3 15 
Surgeon, it will be well worth our while to treat briefly uf the neceſfar) Appa- them pro- | 
ratus or Inſtruments which he is to be furniſhed with, before. we are: follicitous ** _ 4 
about teaching him the Manner in which they are to be uſed. I cannot deny ß 1 
but that there are a great number of Chirngied Inſtruments to be found in = 
Chirurgical Authors; but, ad the - fame time, I can with truth "affirm, that Pee = 
many of them are obſolete and uſeleſs, and many of excellent uſe have been 
omitted (eſpecially at the time hen I firſt publiſhed my Book of Surgery, in 
the German Language, in the Year 1718.) therefore it ſeems neceſſary to 


in the my Whether our Ps bo e ſatisfied End or not, Jet others 
udge. This I am certain of, that 1 mage made it my ſtudy to ſave Students in 
Sk the Labour of having recourſe to many Volumes to ſcarch after paper 
Inſtruments, and to exhibit to their view all the beſt and maſt uſeful Infftu- 
ments in one Book 3 and in ſome Places they ee ane Copics of Inſtruments 
which are not to be found in other Authors. | Garevg ot publiſhed a Book in 
| js or on Chirurgical Inſtruments, in which-he 2 many new: and cor- 
reel Inſtruments, but delineated in too ſmall a Size, which eaſily led Surgeons 
and Workmen who endeavoured to imitate them, into Errors: The chief f 
"theſe I have copied into this Book ; and hereuer my Page would admit of it, 
have given you the true Dimenſions of the Inſtruments, in order to render 
them more uſeful.” But as it is of much more ſervice to examine the Iaſtruments 


Opportunities of examining and contemplating upon the beſt he can lay his : — 
Hands on, and efpecially the neweſt: invented. For my on part, When Tread 1 
ent Lectures, I always ſnew my Pupils all kinds of luſtruments that are 8 
uſed in Surgery. and Point du ahe Mete of er Antients, and the Der ng of 
mente of the Modetns. | 
XXXVI. But, in the Heſt Pine as: they are wore inns obey, Pocket la- 
" av4'4ie- hy; Ou Rant vfe, I mall deſcribe. the Joſtramenrs which a e 
ought always to catry about lum in a proper Caſe, andare therefore called Packes 
 Zaftruments. To ths Place belong thoſe Iuſtruments in particular which are 
deſcribed in Plate I. untler the Letters A and/B,'two Lancets of different ſixes: 
Theſe are uſed, eſpecially the ſagaller: ſort, in opening Veins, for which reaſon 
the Greets called them Phlebotloma; but the larger ſort are uſed to open Abſcrſſus 


chem a pair of HH Scifors;/fit for many'Liles : theSurgeon ſhould hade feyeral 

1 of different ſuzes. D, 4 pair of cnontel Herd, proper 
eee other Caſes. * 
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furniſhed with Teeth at one end; theſe are uſed to remove Dreflings, and ſome- 
times to extract Splinters or Thorns ; they are alſo ſerviceable to the Surgeon in 
- his Anatomical Exerciſes. Forceps of this kind are commonly made of Steel, 
but thoſe of Silver are much neater. FP, a Razor. G, a ftrait Intifion-Knife. 
H, a crocked Inciſion-Nniſe. I, a ſtrait double-edged Tncifion-Knife. K, a Probe, 


one End of which is broad and thin, for diſcovering a Fiſſure in the & anium, 


and other Uſes; the other End is rounded, to examine the Depth and Situation 


of Wounds and Ulcers; for which Uſes alſo the Probe at Letter L may ſervr. 
The neateſt Probes are made of Silver, though they are frequently alſo made of 


Steel, Ivory, or Whalebone. M, a grooved Probe or Director, to direct the 
Edge of the Knife or Sciſſors in opening Sinuſes or Fiſtulæ, that by this means 
the ſubjacent Veſſels, Nerves, and Tendons, may remain unhurt; the Ornament 
at the upper part of it is for a Handle, though ſometimes that End is made in 
the form of a Spoon, as you may ſee in the Figure at N, to contain a Powder 
to fprinckle upon Wounds or Ulcers; ſometimes alſo it is forked at the end, 


{to divide the Frænum of the Tongue, as at the Letter O. At P, is deſcribed - 


a Spathula : The uſe of this Inſtrument is to depreſs the Tongue, in order to 
examine the State of the Tonſils, Uvula, and Fauces, when they are affected 
with any Diſorders; it is alſo uſed to ſuſpend the Tongue, when the Frenuum 
is to be divided, for which purpoſe it has a Fiſſure at its extremity, and ſhould 
therefore be rather made of Silver than of any other Metal. The following 


Spatbulæ alſo at Q, and R, ſometimes reſemble this : Theſe are chiefly uſed in | 
ſpreading Plaſters, Ointments, and Cataplaſms; ſometimes with their ſulcated 


xtremity they are of ſervice in raiſing up fractured Bones of the Cranium. In 
this place alſo it will be proper to deſcribe different ſorts of Needles, rait and 
"crooked, for ſtitching up of Wounds, taking up of Arteries, and many other 


* * Uſes? I have given you crooked ones of different ſizes at the Letters 8, T, V, X. 
_ What Medis XXX VII. What I have ſaid concerning the Inftroments that are immediately 
dean dugnt neceſſary for a Surgeon to be provided with, is ſufficient ; I ſhall proceed now 


geon ought 


to be fur- 


to deſcribe other Things with which he is equally obliged to be furniſhed, as 


niſhed with, certain Medicines; ſuch as Unguentum Digeſtivum commune, Unguentum A gypti- 


acum, aut Fuſcum Wurtzii, for cleanſing or digeſting foul Ulcers ; and ſome 


vulnerary Balſam, as the Linimentum Arcæi, Balſamum Samaritanum, Peruvia- 


num, Capive, de Mech, Sc. To theſe muſt be added a Plaſter or two, as 
Emplaſtrum Diapalme, or Stypticum Crollii, ſince they will almoſt always be 
required. Neither ſhould a Surgeon ever be unfurniſhed with a piece of Vitri- 
olum Romanum, to take down luxuriant Fleſh, and ſtop Hæmorrhages; but if 


vou are without Vitriol, its corroſive Intention will be anſwered by Aumen uſtum, 


N 
Qualifica- 


tions for a 
| Lurgeon, 


_ Merecurius pracifitatus ruber, or Lapis Infernalis, or any other corroſive Medi- 


cine, which will alſo ſerve to make Iſſues or open Abſceſſes, or to perform any 
Work of that kind. But the Surgeon ſhould always have in readineſs a certain 


quantity of ſcraped Lint, that he may be able to give immediate Aſſiſtance to 


wounded Perſons; ſince, if he is unprepared, they may be eaſily taken off with 

an Hemorrhage; which Circumſtance ought alſo to prevail ſtrongly with a 

Surgeon, never to be entirely unprovided with Bandage. 

XXVII. Having already deſcribed the principal Inſtruments, as well as 

Medicines, with which a Surgeon muſt of neceſſity be provided, it remains to 

examine into the Qualifications that he ought to be Maſter of, to render _— 5 
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TNTRODUCTTON. 
- uſeful in his Profeſſion,” The Agility of Body, and Reſolution of Mind that 27 
are neceſſary to a Surgeon, are elegantly deſcribed by Celſus : A Surgeon N ten 
«(ſays he) ought to be in his full Vigour, to have a ſtrong, ſteddy Hand. never * HM 
given to tremble, and to be as ready with his Left Hand as his Right; to have ; 
a a quick, clear Sight, an intrepid Mind, void of all Tendernels, ſo as not to 
< be at all moved by the Outcries of his Patient ; to uſe no more Haſte than 
* the Caſe requires, nor to cut Jeſs than is neceſſary; but he ſhould act in al! 
* reſpects wo f he was entirely unaffected by his Patient's Complaints.“ But at 
the ſame time, I would have him behave with ſuch Caution as to be guilty of no 
Act of Raſhneſs or Cruelty, and very carefully avoid giving unneceſſary Pain. 
XXXIX. The two Qualifications that I have juſt recited, are by no means sis 
ſufficient of themſelves to render the Surgeon perfect; but there are others alſo bie and 
which Celſus has paſſed over, which are highly uſeful and neceſſary, No one ; 
will-excelin Surgery, / unleſs he is firſt furniſhed with a good natural. Genius, to 
which he muſt join a well-grounded Knowledge in Anatomy and Medicine; if 
he is furniſhed-with theſe Gifts, he will not only with great Sagacity judge of 
the Cauſes and Cireumſtances of the Diſorders upon which he is conſulted, but 
will with great readineſs make uſe of the beſt Methods, both with regard to the 
Adminiſtration of Medicines, and Application of proper Inſtruments for their 
Relief; whilſt, on the contrary, thoſe who are not Maſters of theſe Qualifica- - 
tions, will daily be guilty of capital Errors. | 


XI. Being poſſeſſed of theſe Foundations for Surgery, a proper Attendance l | 
| Hoſpitals, 


Authors, ſhould be added. Therefore Perſons defirous of a thorough Know- 
| ledge in Surgery, are not ſatisfied with viſiting: Caſes that may accidentally oc- "I 
cur to them in their private Practice, but diligently frequent all the Hoſpicals 
they can get Admittance to; and by this means they ſee: more in one Year, than 
they could otherwiſe do perhaps in the whole Courſe of their Lives: But, in 
order to make the greater Proficiency in theſe Schools of Surgery, it will be 
worth while to diſtinguiſh the different kinds of Diſorders that fall under your 
Inſpection, after what Method, and with what Succeſs, they are trcated by Maſ- 
ters of the greateſt Experience. Being prepared by repeated Obſervations of 
this kind, aſſiſted by the Advice of Maſters, you may at length try your Hand. 
at firſt upon dead Bodies, and afterwards, when ydu have Opportunity, upon 
diſeaſed Perſons; for this trite Saying will always have its Force: The Ariii i: 
not made by Reading, Meditating, or Diſputing, but by Practiſ CCC. 
XII. Laſtly, that the Surgeon may not appear-diſagreeable or terrible to his Good-mun- 
Patients, eſpeclally if they are Perſons of Diſtinctian ot Quality, he; ſhould dili- cle 
Ba avoid the appearance of Roughneſs in his Behaviour, or Naſtineſs in his 
Vreſs: For good · breeding and Cleanlineſs have their proper Effect in all parts 
of Life; but the Surgeon gains a particular Confidence with: his Patient by his 
Addreſs, which has no ſmall Share in the Succeſs: of his Endeavours. | 
XLII. The Surgeon being endued with theſe Principles and Qualifications, The Sur- | 
may proceed to the Practice of his Profeſſion ; but that he may ſucceed the ee _— 
better in the Execution of it, it is proper he ſhould be acquainted with what is P . 
his Duty in every Step of it. As ſoon as ever he is introduced to his Patient, he 


2 Vid. Lib, VII. Prefs. 
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I INTRODUCTION: 
Fir he ls ought, in the firſt-place (as Hippocrates well adviſes) to enquire of him or his 


the Caſe. "Friends, what ails him ? where is the Seat of his C 3 from what Cauſe 
3 roceeds? and how long it has been upon him? If t no particular Ob- 

jection, he ſhould examine the Part himſelf, and diligentl 9 all that he 
has heard or ſeen that may give him any light i into the cab, coy he my come 
at a 3 Knowledge of the Nature of the Diſorder. 5 

Whether LIII. Having finiſhed his Examination, the next ching to te done is to 
pare RD, conſider under what Claſs of Diſorders it is to be. ranked, and whether it be 
what means; CUrable or not? if it is deemed curable, whether it will den Caſe of Time and 
Difficulty or not? whether it is curable by Medieines alone? or whether the 


aſſiſtance of the Knife be neceſſary? For the ſafeſt and moſt gentle Methods 


mult always be preferred to harſh and dangerous ones, and are always to be 


tried firſt; but to Diſorders of a violent nature, dangerous and even doubtful 
Remedies are to be tried. They are to be highly condemned therefore, who, 
after the methods of * Mountebanks, condemn their Patients who labour under 
Herniæ, without regard to Age or Habit of Body, to the Operation of the Knife, 
When far the greater part of them might be cured by a ſafer and eaſier Method. 
But if you ſhall find it impoſſible to fave your Patient by gentle Methods, you 
ſhould declare the Danger to the Patient, or rather to to thoſe about him, left, if 
the Diſorder ſhould get the better of your Art, you ſhould be ſafpoRtcd of be- 
| ing ignorant, or of having had an Intention to play the Rogue, 
He s XLIV. If the Surgeon ſhall find the Diſorder to be curable, but to be of ſuch 
the Cure à nature as to require the Knife, he ſhould declare this in due time to the Patient, 
with great and ſhould have his Approbation or Conſent before he undertakes it; for a Sur- 
dan. per: geon is not only to take care to ſtop the Fury of the Diſeaſe, and leſſen the 
preſent Pain, but alſo to provide againſt Accidents that may happen by Delay; 
ſuch as may chance to render the Caſe incurable; In ver difficult Caſes, t 4 
Surgeon not only provides for his Patient's Good, but his own, if he calls in 
other Phyſicians and Surgeons, with whom he may conſult before he proceeds 
to any Operation; for by this means he will ſave himſelf from all Blame of having 
- proceeded: raſhly or ignorantly, eſpecially” when he is concerned for Perſons of 
\Diftin&ion, if Things ſhould go otherwiſe than he could wiſh.. | 
He ſhould - XLV. Having proceeded fo far, with the Cautions that I have adviſed; every 
ar ras. thing ſhould now be carefully provided which is neceſſary for Inciſion, Dreſſing, 
Inftruments Or any other Action, before the Operation be entered upon ʒ but this Apparatus 
8 of Inſtruments and Dreſſings ſhould never be got ready in your Patient's Cham- 
ber, or in his Sight, left they ſhould ſtrike him with a fudden Fear, and bring on 
fainting Fits and ocher Accidents, which would very much diſturb the Operation. 
For the ſame Reaſon a Croud of uſeleſs Spectators ſnhauld never be admitted 
into the Room, becauſe; beſides the Diſturbance that they create to the Patient, 
it is to be feared they will very much anndoy the Operator, by intercepting the 
Licht, you Oy up! the Rom: e en _— one eg PR » aki 


4 


A 


l a. Nine abies a 3 ee als 4 W 
_- Years of Age, for a Hernia, andi not only performed the Operation, but caſtrated: him 3-when I 
_ aſked him in private why be uſed this hazardous Method without tr ing a Truſs, ſinoe his tender 
Age would eafily have admitted of it; he ingenuouſly confeſſed he did it for Profit, for he would 
have been paid but a Co for a Truſs, whereas my 9 brought him ten, if not twenty. 


„ him, 


* 


2 
, 
Be 


him, whitft he is performing any nice Operation, it might be of the utmoſ 


_ Confequence. _ 


XLVI When the Surgeon ene the Operation, he ought — 


| his utmoſt Endeavours to encourage the 


and indeed he ſhould uſe Expedition but not Hurry ; and Thould be very care» 
ful to give no unneceffary Pain, but at the ſame time to leave no Miſchief un- 
remedied ; if he obſerves theſe Rules, he will be ſure to gain Credit with che 


XLVII. The Opera | | 
remains to be done; the Hemorrhage occaſioned by it is to be ſtopped, the Won is 
Wound to be drefled, the wounded Part is to be placed in the moſt convenient be arciſed- 
and eaſy Situation; and it is now time not only to think of preventing any new. | 
By falling upon the Part, but to-uſe all Endeavours for reſtoring Health 
ite: = 7: | 


XL VII. It is the Surgeon's Duty uty now to conſider of a proper Re men for proper Dice 
his Patient's Diet, to find out a convenient Chamber for him in a healthy Rix, e be . 


to encourage him to Reſt, and to avoid all Paſſions, and Reflections upon any 
things that may diſturb bis Mind; and if any more cutting is necellary, he 
ſhould be adviſed readily to ſubmit to it, Every thing ſhould be carefully a- 
voided that may ruffle the Patient, for Diſturbances of the Mind are great Ene- 
mies to te ent of the .... ES, 2 


XILIX. Frequent and impertinent Viſits ta the Sick, from his Friends art 9 


others, ſhould be carefully prevented, for they will -undoubredly fatigue and 8. 
diſturb him: but we donꝰt mean by this to cut him off from all Converſe with 
Mankind; a little chearful Company now and then would rather give him 
Eaſe, and make him forget his Pains: but I had mueh rather he ſhould divert 
bimſelf by attending to others, than by peaking himſelf.” M 
IL. Celſus declared Phyſic to be a conjectura 

fore muſt be made with the utmoſt Caution, and the Surgeon alſo ſhould uſe the 88 


pre vented 


* 


ſame Caution in delivering his Prognoſtic, when he is called upon, and not, yoaicdng. 


like bold Quacks, promiſe all will go well, whether the Caſt is curable or not. 
For ſhould the Caſe turn out contrary to your Prognoſtic, you will either be 
accufed of Knavery or Folly : So if we liſten to Reaſon and? Celſus, it is the 
Part of a Mountebank to aggrandize a ſmall Performance. An honeſt Surgeon - | 
will always be very careful to avoid both Extremes; it is the part of a prudent __ 
Man to declare from his Conſcience what he takes to be the true State of his 
Patient's Caſe; whether he believes it to be curable or incurable :- In doubtful © 
Caſes, where there is reaſon for great Fear, but nor for certain Deſpair, he 


ſhould declare his Reaſons both for Hope and Fear; but where the Cale ig ex- — 


tremely dangerous, he ſhould do it to the Relations. Sometimes it is better 
not to be concerned with a Patient, when it is impoſſible to be of any, ſervic 
to him, leſt you ſhould be faid to have killed him, who died by his Diſcaſe®: _ 
But where you are concerned, let the Caſe be ever ſo deſperate, it is always the 
Duty of a prudent Surgeon, to cheriſh the Patient with ſweet Words, and give 
him hopes of his Recovery; for ſome Diſorders are very much aggravated by 
| Lib. V. Cap. 1. bidde 5 85 es 


JVD 
atient, by promiſing him in the ſoft- I Pala. 


eſt Terms to treat him tenderly, and to finiſh with the utmoſt "Expedition; e 


tion being now over, the Surgeon is to conſider. What After the 


Art; theſe Conjectures there- Get c- 


— 


Fear, whereas the Expectation of Health and Eaſe is always ſo comfortable, that 

though it will not cure a Diſeaſe, it will at leaſt make it caſter to be borne. . 
The Senſes | LI. We have already declared what are the principal Duties of a Surgeon 3. 
Inden Hut ſince the Firft, which is ſtrictly to examine the Caſe ; and the Sixth, which 
of Service in "Concerns the dreſſing of the Wounds, are more immediately neceſſary, I ſhall 
Viſorders, More largely explain what Methods are to be obſerved, both in examining and 
dreſſing XV Gands, In examining and diſcovering dangerous and difficult Diſor- 
ders, the Surgeon requires many Aſſiſtances; as firſt, his Eyes are neceſſary to 
him, by the uſe of which he will diſtinguiſh Wounds, Ulcers, Tumours, Frac- 
tures, Cataracts, and a thouſand other Diſorders ; but if the Caſe is of ſuch a 
nature that it eſcapes the Sight, or is not Wholly diſcoverable by it, the Hands 
are to be called in aid. This happens frequently in Fractures, Luxations, Ab- 
ſce ſſes, Herniæ, &c, Inſtruments allo are ſametimes required in this Place, eſpe- 
cially Probes, in diſcovering the Situation of Wounds, Ulcers, Fiſtulæ, Fractures 
of the Skull, and the like Diſorders. The Ears alſo are required to give their 
Report of ſome Diſorders ; Fractures of the Bones are frequently diſcovered by 
the Noiſe which their Extremitics make when they are rubbed together; the Senſe 
of Hearing is of ſo eminent ſervice in diſcovering of Stones in the Bladder, that 
_ unleſs the Extremity of the Catheter is heard to ſtrike againſt the Stone, we are 
never ſufficiently juſtified in determining a Stone to be there. Some Diſorders - 
are diſcovered by the Smell; by the benefit of this Senſe we diſcover the State of 
Malignity of an Ulcer; and in difficult Births, the Fz/us is diſcovered to be 
dead by the great Stench that proceeds from the Womb, and this is the only 

Method we have of being certain in this Caſe ; we are aſſiſted alſo by this Sent. 
in acquiring an eaſier knowledge of a Carics of the Bones, an ulcerated Cancer, 
and Diſorders of this ſort which carry with them a peculiar Smell. : 


* 


And Rea ſon 
itſelf. : 


L II. But Caſes in Surgery frequently hap pens where the external Senſes, aſ- 
ſiſted by Inſtaiments, will by no means Had ufficient Light to their Diſcovery; 
but Reaſon and Judgment arc alſo required; the true Nature of a Diſeaſe is diſ- 
covered by Reaſoning upon its various Symptoms. Hippocrates, the common 
Parent of Phyſic, ſeems to have regarded this, when he ſaid, whatever eſcapes 
"the reach of our external Sight, ſhould be ſearched for and overtaken by the 
Eyes of the Mind. So when any one has had a violent Concuſſion of the brain, 
from a Fall or a Blow, without receiving any external Hurt, he will lie ſenſe- 
leſs, as if he were in a profound Sleep; Reaſon in this Caſe will eaſily inform 
us, that there is an Extravaſation of Blood in the Cavity of the Cranium, and 
that proper Methods muſt inſtantly be uſed to make a Paſſage for it externally. 
Our Reaſon is of equal ſervice to us in an Empyema, for though in this Caſe 
Matter is formed in the Cavity of the Thorax, from a previous Inflammation of 
ſome of its Contents, yet we ſhall meet with great Difficulty in diſcovering this 
to be the Caſe, by our external Senſes; but by comparing the preſent Symptoms 
with the Diſorder that was previous to them, we find it neceſſary to treat the 
Caſe as an Empyema: and of this kind there are many Inſtances. '* 
© Ofthe . LIII. We are next to treat of what principally belongs to the Method of 
ceſſary Ap- dreſſing the diſordered Parts. In this place we are firlt to ſpeak of Lixt, which is 


paratus for 


Dreflings,  TheScrapings of fine Linnen ; this may be made into various Forms, which acquire 


a In Lib, de Atte. Cet, Lib, V. Cap. Num. 21. 5 
| „„ a dif- 
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a different Name, according to the difference of their Figure ; thoſe" that ap- 85 
proach neareſt to an oval or orbicular Form ate called Pledgits, fee Table IiIIT1! 15 
Toes A and B. Lint made into a Cylindrical Form, or reſembling the Shape 
of Dates or Olive Stones is called a Def; their Size is very different, as appears ol 
from the Figuresat C D E. Sometimes they are ſecured by a Thtend tied nde 
their Middle, as it is expreſſed by the Figures at the Lum F G. E gare eee 
good deal of Time and Experience, to acquire a proper Expertneſs in making 
. theſe Forns. NS . 11 eee FOR) 1 ro 
© LIV. Theſe different Forms of ſcraped L. int are required for man Purpoſes zue offers | 
for they are apply d, It, T5 ſtep Blood in freſb Wounds, by filling them up 8 
dry Lint before you apply the Bandage; but if you have not ſeruped Eint at 
hand, you may tear a fine piece of Linen into ſmall Rags, and apply it in the 
ſame manner, and perhaps with à better Effet; but in very large Hzmotrhages 
they ſhould firſt be dipt in ſome Styptic Liquor, Alcohol, or Olof Turpentise; 
or ſprinkled with a Styptic Powder ; but of this we ſhall preſently! treat mere 
largely. 24», To agglutinate and beal Wounds; to which end feraped Eint is werx 
ſerviceable; if it is ſpread with ſome digeſtive Ointment or Balſam, dr dipt in 
ſome vulnerary Liquor, they alſo yield us great Affiſtance:” 3%, In drying dpd 
Wounds and Ulcers, and forwarding the Formation of the Cicatrix: They are 
uſed alſo with Succeſs, 4, In keeping the Lips of Wounds at a on VW 
that they may not haſtily unite, before the Bottom is well digeſted and Reale. 25 
5, and laſtly, They are highly neceſfary 70 preſerve Wounds from the Injuries Ty 
of the Hirs The ſmall portions of Lint that are tied round with a- Thread, (Se Es, 
Tab. II, Letter F and G) are chiefly uſed in dreſſing Wounds and Ulcers, that V' 
are of the deeper kind, and are always applied to the bottom of ſuch Wounds, 
the remaining Cavity being filꝰd up with other portions of Line, not ſupphed 
with a Thread, and by this means we do not only provide ſor the immediate 
Removal of theſe Dreſfings, when we ſhall think it neeeſſary; but at the fame 
time, prevent a Poſlibilicy of leaving any Part of them concealed in the Bottom 8 
of the Wound. In very large Wounds, and eſpecially in Amputations of the E 
larger Limbs, which Operations are frequently required in the Army and Navy, 
at times when Lint is very ſcarce, it will be ſufficient to dreſs the bare Bone and 
Face df the Wound with ſcraped Lint, filling up the Cavity with Tow,/covet- - 
ing all with a large Compreſs Figures of which you will ſee at the Letrers Had 
I, Plate II: The Surgeons in former Ages formed Compreſſes of Sponge, 
_ Featliers, Wool, or Cotton, Linen being a ſcarce Commodity with them, But 
Lint is far preferable to all theſe, and is at preſent univerſally uſe. | 
ILV. Beſides the different Forms of Lint that we have deſcribed, there fe- of 7 , ou 
mains another, which is ſometimes uſed in dreſſing of Wounds; called Texte, ale of WB 


made of Lint worked into the ſhape of a Nail, with a broad flat Head they 

differ in Thickneſs and Length according to the ſize of the Wound for Which | 

they are intended, as appears by the Figures in Plate II. at the Letters KLMN. 
Theſe Tents are chiefly uſed in deep Wounds and Ulcers. They are of Service, 

1. Not only in conveying Medicines to the moſt intimate Receſſes and Sinuſes . „ 
of the Wound; but, 2. To prevent the Lips of the Wound from uniting before 1 
it is healed from the bottom; to which we may add, 3. That by thew Affiſt- 7 

unce grumous Blood, Sordes, Sc. are readily evacuated. ' They are to be made 55 


extremely ſoft; that the Cure of * not be retarded by the Pain they 
| | | 2 2 . would 
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would otherwiſe bring on; but that the Wound may not be kept open too long, 


Iwould adyiſe the Surgeon, as ſoon as he has cleanſed the Part ſufficiently, and 
finds the Sinuſes heal up, to leſſen the ſize of his Tents-by degrees, and as ſoon 
as he can conveniently, entirely to lay them aſide. I am not at all ſurprized, that 


many Surgeons of good name, (amongſt which are Ceſar Magatus, Bellaſte, and 


others) have entirely forbid the uſe of Tents; ſince to be ſure it proceeded from 
a total neglect of this Caution in their uſe, amongſt too many of their brethren. 
LVI. But there is another kind of Tents, differing from that which we juſt 


. now. deſcribed, made of Linen Rags, not ſcraped, worked up into a Conical 


nen Rags, 


Of Spo 
Te 


Form, to the Baſis of which is faſtened a ſtrong Thread, the Apex of it muſt be 
a little unravelled to make it ſofter, that it may not become painful. The Thread 


is faſtened to the Baſis that it may be recovered with the greater caſe, if by any 
Accident it ſhould be forced into the Cavity of the Thorax or Abdomen; (See 


Plate II. Ng. O.) for it is to be obſerved here, that the Fents we now deſcribe, 
are chiefly uſed to keep open Wounds that penetrate into the Cavity of the 
eg 1 5 Abdomen, in order to make way for the proper Diſcharge of Blood, 
—Tr. dd T je CORE be aeoa Pets 
. EVIL, A third fort of Tents remains to be deſcribed,” whoſe principal office 
is, not only to keep open, but to enlarge by degrees the mouth of any Wound 


or Ulcer, which ſhall: be thought too ſtrait, that by this means a freer Paſſage 


may be [procured for the Blood and Matter that was confined, and deen ar 
Medicines may find a more ready Admittance. Theſe Tents are made either 
of Sponge prepared in a certain manner, or of dried Roots of Gentian Calamus 


- Aromaticas, Cc. for theſe kind of things imbibe the Matter that flows to them, 


and being preſently enlatged, dilate the Lips of the Wound. Not much unlike 


Tents, are the ſmall Silver or Leaden Tubes, which are frequently uſed to draw 
off Blood, Matter, or Water from the different parts of the Body: They are 
made of all ſes and ſhapes, as you may ſee in Plate II. at the Letters PQRS 
UX. What farther concerns the uſe of theſe Tubes, you will ſee more largely 
treated of, when we ſhall deſcribe the Diſorders that more immediately call for 
their Aſſiſtance, - N SI 


of Plates. LVIII. Your Apparatus for Dreſliogs will be very deficient, if you are not fur- 


- Brandenburgicd, Lemeriique Pharmacopats. Theſe Plaſters are ſpread upon Li- 


1 ridiculous it I went about to explain it; but there are different kinds of 
Pl 


niſhed with Plaſters. The meaning of the Term is ſo well known, that I ſhould 


Ilaſters without number; the principal of theſe, and the manner of making 
them, may be learnt from various Books, as in Auguſtand, Londinenſi, Boruſſu- 


nen of Leather, according to the different circumſtances of the Wound, Place or 


Patient. If the Part vpon which the Plaſter is to be laid is naturally hairy, it 


muſt be ſhaved; but that it may ſtick the better, the natural ſhape of the Part 


- muſt be conſulted, and the Plaſter formed accordingly : Therefore ſome Plaſters 


aſſu mea Round, Square, Triangular, Elliptical, or Lunar Form, others the 


| ſhape of the Letter T, c. as will clearly appear at Plate II. Number 1, 2, 3, 14, 


5, 6, 7, 8. others there are which are divided at one or both ends, See Number 


9. and 10. To theſe we may add thoſe kind of Plaſters which are perforated in 


ab Middle, which are of frequent uſe in Fractures attended with a Wound; for 
by this Contrivance the Wound may be cleanſed and dreſſed without removing 


the Plaſter, See Number 11. But as theſe Plaſters are of very different Forma, 


| L have 


— . . 


I have given you three Examples, though the ſquare and the round ere moſk * + 

frequently in uſe; for to ſay truth, there is hardly any Part of the, 9 „ 
what will admit of ene of cheſe Forms, eſpecially if che edges, gf che Blailetare _,, 
properly notched here and there with the Seines. 


Lhe £1 . 1 „ $404 
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IIX. The Size, as well as Form of  Plaſters, is very various. fince, it muſt The gie 


always correſpond. with the Part which is bruiſed or wounded, Their U alſo is Plagen. 

no leſs various; for they are not only ſerviceable in ſecuring the Ep 

they alſo forward the Maturation. of the Pus, agglutinate and heal Wounds, 

unite broken Bones, heal Burns, aſſuage Pain q and laſtly, ſtrengthen weak Parts, 

IX. Ic is frequently the Cuſtom, after the Plaſter and other Dreſſings. are Of Som- 
applied, to cover all with a Compreſs,. which is made of the ſofteſt old Linen, 3 
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four, ſix, or eight times doubled theſe are of ſervice, not only by preſetving the e 


Parts from the Injuries af the external Air, but alſo for, the better ſecuring, an 
fixing the Plaſters and other Dreſſings. Compteſſes are alſo frequently applied, 
where no Plaſter, is made uſe of, and that, ſometimes dry, ſametimes wetted - 

with certain Liquors, which are ſuppoſed to be ſtrengthening, reſolving, lenient, 
emollient, cooling; they are frequently dipped 8 6 5 of certain Herbs, 
into Wine, Spirit of Wine, Water, Me an or Oxycrate, and ſometimes into 
Lime Water and theſe are either adminiſtred cold or hot, as the Circumſtances 
of the Caſe ſhall require. 3 , 5 : 


9 


e ee ,,, ETMSgret) 
ILXI. When you come to enquire after the hw ad Size of Surat Se 
will find as great variety as you did amongſt Plaſters; many of them are 

(See Plate II. N. 12.) others are Oblong, (N. AD 6 others Triangular 
(N. 14.) Others reſemble the Form of a Cro/5 (N. ig.) ccarding to 1 ola 
tion, ſome are called Strait, others Oblique, others Tren/ver/e, others Aunular, 
as if they ſurround the Arm, or Foot. There ate others again in the form of an 
Hſteriſm, (N. 16.) Some are divided either on one or on both Sides, as far as the 
Middle, (Ne Us 18.) Sometimes they form a Hexagon, (N. 19.) or.are Round, 
or Globular, reſembling a Ball; theſe are uſed in Luxations of. me Os Humeri,. 


and are placed under the Axille, (N. 20.) Sometimes Comprelles of a much 
ſmaller Size are required, which are either Square, (N. 22.) and ate uſed in 
| Wounds of the Blood veſſels, to e or Taper, (N. 22.) 
when they are called for in Sutures of Wounds, or in Ligatures the Arteries, - 


- 


ua, Compreſies, 


LXII. Compreſſes of all Kinds are intended for theſe Purpoſes ; 7 Fame N ; 


ſerve and cheriſh, the natural Heat of the Body. 2. To fecure the Dreſſings 


1 


10 
lay under them. 3. To convey liquid Remedies to Parts wounded, or othermiſe 275 


diſordered, and to prolong the uſe. of them. 4. To fill up any Cavities or De- 
preſſions of the Parts, that the Dreſſings, (eſpecially, in Fractures) may be ap- 
Plied with greater gecurity. And laſtly, 5. to pre vent Bandages from bring. 


ing on a troubleſome Itching, or other pain or uneaſineſs upon the Skin. PIT | 


a part ↄf the Apparatus in dreſſing and binding up of . Wounds: They are not * 
only of greater Service than Compreſſes and Plaſters in ſecuring the other Dreſ- 
ſings, but are alſo of excellent uſe in reſtraining dangerous Hzmorrhages, and in 
joining fractured or diſlocated; Bones. Fhough I have ſet aſide the third and laſh 


Part of this Work. purely for the Deſeriptian of Bandages, where you will find 
them more fully and accurately 5 I thought it nevertheleſs neceflary to 
CCC touch 
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1 theſe things that are principally neceſſary to a Surgeon, by way of 

ntroduction. . l b 225 ͤĩͤĩ ĩ?ʃ7%⁴2V2«ÿ:νſ3; 8 

or wht LXIV. Almoſt alf Bandages, that are uſed in Dreſſings of Wounds, Ulcers, 

they are ts fractured or diſlocated Bones, ſhould be made of clean Linen Cloth, ſoften'd by 

be formed.» Wearing, but ftrong. They ſhould be of a proper Length and Breadth; and 

that it may be the ſtronger, examine the Courſe of the Threads, and tear the 

Cloth lengthways; Darns, Seams, and large Hems in the Linen ſhould be avoided 

as much as poſſible, that no Inconvenience may be brought on by the Roughneſs 

and Itregularity of the Rowler. The proper Size of Bandages we ſhall deſcribe 
„„ JJ/%%%%% p te POT STR Tr EY ARG 

| Some Sorts © LXV. There are different Sorts of Bandages for different uſes. Some are 

_ of erda8 common, others proper; theſe are only applied to particular Parts, thoſe may be 

14 N N applied to any Part. So we may diſtinguiſh them into imple and compound, the 

| | imple are thoſe that are form'd of one intire piece of Linen, the compoundof ſeverat 
Pieces of Linen fewed together in different manners. The moſt fimple of all is 
not rolled up, and is the Bandage uſed in Phlebotomy, See Leit. a. Plate II. 
That at Leit. &, ſeems next to this, which is rolled up at one end, and is from 

thence called the /ingle-headed Bandage, as thoſe are called double-beaded which are 
rolled up at both ends, See Plate II. Letter c. Next to theſe come other Ban- 

. .dages which are made out of one Piece of Linen, but divided at both ends almoſt 
as far as the middle, See Plate II. Lett. d. Theſeare called by the Surgeons four- 
"headed Bandages. The Bandage at Letter e is ſomewhat ſhorter and narrower, 

and is divided at one end, and perforated at the other; this is generally uſed in 
Dreſſings that are applied to the Penis, or one of the Fingers. The Letter fde- 

| ſcribes a double-headed Bandage, divided about the middle, which is called the 

$1 uniting Bondage, from its uſe, for it ſerves to unite Wounds that are made length- 

| ways, without calling for the Suture, which (as appears at Ze/zerig.)is provided 
= in the middle with an opening through which the Head may eaſily be paſſed, the 
extreme parts of the Bandage hanging one over the Breaſt, the other over the 

Y: Back. The chief uſe of this Bandage conſiſts in this, that in drefling Wounds 

4 © 7 of the. Thorax or Abdomen, it is capable of ſupporting another Bandage that is 

4 ſomething wider, made of a Cloth four or ſix times doubled, and bound round 

1 | tdtthe Breaſt or Belly; as will appear more clearly from what you will read below: 

Of the T wy LXVI. There remains ſtilt to be deſcribed a compound Bandage, made of two 

Iles, Pieces of Cloth, almoſt in the form of the Letter T. as you ſee it is deſcribed 

at Letter þ : its upper part is brought round the Belly and faſtened by a Knot, 
but the lower part paſſes under the Body between the Thighs, and being brought 
up again, is faſtened to the upper part upon the Back. Theſe Bandages plainly 
appear to be deſigned for the er of ſuch Dreſſings as ſhall be thought pro- 
per to be applied to the Anus, or Parts of Generation. Some, from the In- 

1 VvVentor, call it Heliodorus's Bandage; from its e it is called the T ge; 

f and ſometimes, from the Diviſion that is frequently made in the lower part of it, 

| | it is called the double T, VVV ee e e 


8 +: 30 k k 2 . | . £1 1225 1 i 
The Explanation of the Second Plate, which exbibits-thoſe things which are prin- 
'” | eipally required in Dreſſings, taken chiefly from Dionis. 


F N 73 
WT. $5 


% 


— 
—_— 2 0 PIES, > 8 n 
- 2 ** T —. . — 2 * at Ga 
dt” i ated * - * N 2 W 2 . „ 
* 


— . ” 1 9 9 "EA 
E ²˙ A ˙— Io, 


7 


A and B, Scraped Lint, commonly called Pledgits. _ 
5 | 6 CIR CDE, 


fu 4245 48. . Tres 


0 V. irs 
% al EAA 2 } w %% 1 yy 7þ 4 
Gl 


— — 


| 


| 


| 


1 


5 


Il 


— — —_—_g — 


| 


; 


| 


7 


"nw i HH 7 
4 - 


wi 


[ 
: 
* 
ry 
— 
— — — — —— — 
—.— - — ͤ — _Cu_—_— 
— = 
— — 
— — — 
— — — 
— — 
— — — — 
— — — <— 
äM—u??᷑T— —Zꝛ—: —t— ͤ — 
—— — — — 
— — — —-— ER ee 
— — — v—L — 
—— — —— — 
.. ˙ ! w 
— — x — 
„ ˙ A 4 
— Do — — — 
. > Im eB» nn en 
— — — — — — 
— —— — — 4 
. ˙ noms nts me In nt re 
— —— ————j— — 
— — — — — 
. — nt I er 
. pñP 7— TÄÄ—T—J— IIS SS oo 
—ů— ꝛTi:n— ¼m.: 
—— —— —k[k 
—— — — —_ 
— —— — — 
„ mn mnt nn On en ——__ 
— — — — - 
— — —— 
— — — — . — 
— — — — — 
—— — — 
— — —— 
— 
— — 
— — 
— — 
— — 
— — 
— — 
„ — 
— —— 
— — 
— — 
—— — 
— 
- w 
— 


oy 75 71 
. / 


7 ag * 
T N W P 


{ 


Fl \Y 4 N 


jW 


i! 
$ 
TL 


Wh 


WIG | 


— 


WIT K 


LA 
” of 
5 0 \ 
8 a * * 1 4 1 
3 * * "Ry — —— - 
8 4 i 0 
* . St 
* 
* — 
— 
* 
| F 
* o 
*%.. 
. j , 
IO - 5 
, * « 
— & 
- 
* — 
= 

— Wh a 


Og 


MTs 


9 b 


n ha 


' 


An 


| 


Wl 


| 


JN 


— 


WED: 


2 


= 


| 


IF 


- 


* « . * 
1 1 ; 5 
. — * 1 « A 
x 5 * 2 
Y 1 
8 : , 5 ABER > 1 a AGRI OW — ow wor * e a N 
" e ” . 8 ttt 7 1 
a We * 7 : i 
* = 
* - . 4 * 1 
; * . £ ; PE 4 
i WA x >. 
— - . « * a, 1 * T7 * 
2 — av s * A " . * . - F mY 8 
* 6 Þ Wok. P 4 jd 0 * 1 1 
«7 Fu", * * * nr t * b 
* Ae: * 1 3 + * re ＋ * bats 2 £ 
8 — 23 , * ” 3 „ = 
# *. 
1 #5 - 1 9 4 7 
* * 3 4 
. $55 what er . "a wy . «WW 7 74 
13 1 . x 4 % 
Ax * i 5 N 1 1 * ; ; 5 4 
1 1 cs - 1 * ; : 
„ vis : : I 8 a $85 2 8 4 
g 28 3 Ko 2 920 1 pes 72 
5 e * 4 7 a 3 x 
1 «> 1 4 2 1 
42 12 * % 4 2 * 8 5 3 N 1 
— * 8 - * 7 
: 7 A : - 2 : ; 8 © 
J * 1 = 
. A "2" , * N 11 
A N 2 Ih 4 M 8 5 
ry * 5 i +4 Soros "ER #7 5s 
+ 8 — LF , Fi 
» N 7 ” * % — 
* - 4 
Ho * v * " * 
* tis > ; 4 
e * - o ; 0 6 - — : 7 
- * * 1 2 5 1 2 * 
n 7 of * * * * 1 * eh o > 7 = 
„ T * * 4 * 73 e — 
a 1 « N 4 i 1 
« 7 N 
— * 5 5. 4 i - 6 1 
* 5 - 
* A L i : 1 . 13 5 N * TY I - : 
* TEN. * SY 3 . 5B * 
* 1 - * 
7 5.4 ; 
7 # * 1 0 * N ; N 
* 4 * * LY x 
- q. 5 * þ — 1 
1 8 1 * aq F PALE: * * : * 4 
1 * 7 "3:0 "Hef : 
* ” 8 8 * az x my * a "+ 
Þ * 8 2 a : : 
8 , ; >, * ya . * : i 1 
3s 5 * 5 W * 4 * * 1 5 . 
n : $ 4 2 ” A 
. A xe * - > N _ 116 *, Fl : 7 * 1 * 
In 4 " "i 3 * 0 » * * 
» * * 
** 5 * 4 
* * 5 — 
oy * 2 N < *H 
| Has 3 _ ” * mo — * 4 7 * {4 
4 7 8 1 3 5 N " . - 4 > Fi 5410 at = ; „* 
W =, 8 2 $5 i 2 2 a 
# Re 1 * . * 2 
. 4 * - 4 * 0 to 5 * N * Pg * & % 
& — * I 4 o 
* 4 3 « 1 
12 mo ; F 5 £ 
* » N 2 
£ * x 4 7 e 8 1 
n & Te 1 * 
; * + gh * p p 
* * . * . 
+ 47 be * * 
£ — 1 4 x a % 
3 . 4, 5 5 * A | 4 1 
4 4 — *: A % / 4 4 
% + x WY 4 . 
e 4 * A 2 
9 8 5 0 2 * 
4 * we” : 
* * - the 7 
„FF 0 1 at 3 | J- 
* = * . 0} 4 > . > 2 5 n © om, g 
9 : 5 Ne : $ 2 De ae * N i a 
5 2 . 
T ns « N * * 
7 — o ” „ 
ew a \ i 
© * e . 
1 Bom. « ;. 1 $ 1 * 8 a bir P33 4 
$. 4%, * * * l . * 8 E 
| * 2 bs A 
8 . S * 1 * PO « I 7 * 8 * 3 
" = N 5 A 
b, > wo, * oY 1 i 2 8 brag" 4 0 ** 4 
4 . ' = 2 ; 5 F 
1 0 7 — o% 11 
8 83 $ 2 : 5 ; i * $ 
4 2 . We 4 — * * * 1 "de 1 
» * 7 2 
i 6 - by wo by 4 * 8 . 
8 , * My "> \ q mb ; # $i WY x 
— * 4 a * 4 2 ts . 
7 - wet k 4 * b lic y 5 
4 8 — * 8 * * 
* 5 9 o Ye l * . . ! > > Y * 1 ; * N +& 
ne. 2 * + 1 1 - N : 
% * r _ , ; z 2 x t 
4 * * 4 1 4 £3 * : 5 
* 2 * * 8 . 
1 >, » : : = x 
+. & 0 8 * 1 
TY 7 22 5 * 4 „ 
v *y at " p & 2 \ . ” as 
8 — 2 * 0 * 
; * 4 25 — % . 
wp * 9 * £ 4 — — * ” 
x , * — i * * n be? #4 $ * 
0 * x x A py 5 7 py 
e by 0 * > 
4 * 2%, * * 5 5 
/ N F 5 * 2 P ” i 1 ns * + 
1 * » 7 1 5 f 
„4 «SE — * 4 — $ * A 4 8 
v3 * — 3 0 —_ — 4 1» + (on * * Watt 3 ” £ 
x . 8 £ 
. An - 
2 * — "A Wipe 6g <A y\ 0 . 1 ks 4; pf 1 oe * 
Px BE, of; A i Fm x 5 ITY Kos 5 8 £ Po” 1 . — 4 
af £ 3 3 1 82888 RS. 0 — 1 8 4 * i 
o A · © a. OY % : b PA a 
* * " 7 r e W | % — 8 E 4 4 Bn my : 3. * 
N os 3 PREY © * * 5 
. 0 1 A. 3 « | ” ns G Ss . 5 
8 * „ N K * 1 » — * 2 5 © % 
4 X 3 — 2 8 1 
1 * , ? 
| waa #% 4-4 — ou 5 8 * 8 2 * s : 
So 1 * — + Tay + * * * 8 a „ na 
4 E ; & . a . % : : 
S - * n 2 -, x F Ss * 2 i 
ns * * , ts 26 q 
—— 2 a 1 4 * 
2 * E 3 og GR 
N . * wy = SS 49% Fo N KK 5 e : 
: view 1 . q * - * 2 
by — _ 2 4 = 4 © * ba 
+a © 8 * ** + 7 * 4 r of + * 
> — * oP A % A x 2 . 4 : 
ad * 7 1 4 £ 
* 5 — ” 7 Yong * 
* * — os g 
N p , J 2 25 f 3 . , a f 1 . . 1 1 : : 
4 * 1 * " * minen * - 4 2 . 
* 714 2 7 — 4 - n e ; . . e 10 # . 
, — et ner dy ct ——__—_— —_—__— iT e \ pe Wen N 7 4 h by F 
4 Po * I * 12 * A * yo — 4 1 7 
LY 22 . " . - : LENS 3 
— 4 3 — N Ip £85; 
- *Y * is : 0 
3 3 Ie AAA 2 — + « f: © FIR 8. 
& . — * : * i 
Sy 1 3 4 . o S * * «AF N * 5 . 
1 * 45 it. wig . 4 W 6 - % 7 is * * — Ly 3 
+ 4 4 by ** 8 * 
"RY k ? nt þ | FJ 7 5 
2 1 * 1 - * 0 4 
* * 5 ge 4 * +> "Seas 9 5 
wum * 3 * 8 D * «0&4 2 e a a Fe ES 4 * 1 
1 * # * F — : + ue 1 Hg 3 989 
* 2 « 7 _ m_ % j 
. 1 + _ A 4 1 PI . 0 % * 5 
. * 0 # . * 0 a 1 4 1 5 . 4 ] 
* * * - . "1 4 F x 
> * wh: * * — 7 4 - 3 
jw : ; A 'N i 
| 1 
y * * — 2 — 2 „ 2 . 
8 — — eee — — — 3 — 
—— ä r Tn ee 1 . 
<7 
285 3 + 
K * n 
$ 
a, 
* 
4 
. 
* 
* - 
x * 
. 5 
A * 
a 
* 1 
. 
. 
* 
. D ſw . 
2 3 $ 
* op 1 " 4 1 * 
? 5 0 — an noon > 5 Ee et 
F a 0 — IS IMPECOALING — * "EIS 
EY F 7 * Ls h * — — eat rio icon te eG arr mY ER ——— . L 
ww a eber " > * l . * 1 
wc SS 1 * — — eee eee ß ANTE in * 0 2 / — — — — e 88 
3001 . - ; g Fe « F 8 K _—_— x — — a 
wel * p ——————— Es ; 7 "ooo _ . —_—— — — — — — 3 — * err 
— * . 7 3 * 8 g 1 2 - — < — a 5 = 
* e * pun, a 3 E 2 My g 
3 3 — — 8 06- pITIIN r * 1 BEER a 
* = — * 1 8 
* . r —_— _ - 


© "yr FSI" > D * 2 * 6 * N N PX 
: 9 Ws * > 5 * 
— 
5 


* ” 


„ MW 8 7 0 | - : 
 I'NTRODUCTAIO!1 


. 


© CD E, ag, which'are compoſed of Lint, worked inte dhe Likaal.af e (| 
Olives, or Dactyle Stones; 1 „ 3 45 10 Eh: ie Ken 2 20 111 1 TS. 
FP and G, the ſame; with the Addition of à Thread tied round them. 
H and I, larger Pledgits made of opt.. Wer Ras 


- 


KL M, repreſent Tenis of different Sizes made of Linnnt. 
N, ſhews you à very large Tent, with a Thread annexed to it. „ ERA. ata + 
O, a Conical Tent, ſtill larger than the former, made alſo of Lint. „ 

P QRST VX, Tubes of different kinds made of Silver or Lead. | 2 
Nane 1,2, 3, 4. 5, 6, 77 8, 9. 10, 11. different Forms of 'Plaſters. 
Mum. 12, 13, 14, 15, 16, 17-18, 19. different Sorts of Compreſſes.... 

Num. 19. three Sorts of Compreſſes reſembling the Form of an Aſteriſm. 
Num. 20. Balls of Lint which are ſometimes uſed as Compreſſenn. 
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Num. 21. A fmali'{quare Cimpreſe. 1731 . 
[Nats 22, Several ſmalk dender Conf. a df 
ii FTE CARE) C 25 £32 63.23. e617 «fr: oy 
NODES EE 1-1 dds 2107 eee, 10 bat 
4. A ſimple Bandage not rolled u ß. 3 
5. A Bandage of one Head ; that is, rolled up at one ene. 
e. A double beaded Bandage, that is one rolled up at both ends. | 
: d. A four headed 17" OTTER, oh lt of gt 1 83 
1 . bs 4 's 2 5 5 8 9 i „ 

e. A mall Bandage, particularly intended for the Security of Dreſſings that 

FD : eh : Ly : n : | 3% VE, T3 3 © £5 


are applied to one of the Fingers, or the Pens. 5 
3 which is perforated in the middle, 
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3 he uniting. . | 
= £ The Scapular Bandage. 1 | | 0 
_ 6. Heliodorus s, or the T Bandage. )))JJJJVVVVVVVVVVVVVT ain; 

ILXVII. Though Surgeons have formerly invented different kinds of Bandages, The nr 

for every Wound that could be inflicted upon the Head, yet there is but one form guage b. 

that ſeems neceſſary, and that will anſwer every. end that can be propoſed. from the Head. 

this kind of Application. This is made in the following manner, take a Hand. | 

. kerchief, Napkin, or any ſquare piece of Linnen, double it up in a triangular je 

Form, and apply it as we frequently do in hot Weather, when we lay aſide the | : 
uſual coverings of the Head, to moderate the exceſſive Heat of the Sun. The 
Bandage which is ſo much in uſe amongſt the modern Surgeons, called by the - 
French, le grand courecbef, differs very little from this, and is commonly made of 
a Napkin, or ſome ſoft piece of Linen in a ſquare Form, It is doubled in ſuch 
a manner, that the lower part is about four Fingers breadth wider than the upper; 
the middle part of this Cloth is placed ſo upon the Head, that the fore pact may 
reach almeſt as far as the Eyes, the four Extremities or Corners of it hangingover 
the Cheeks, the two Corners of the upper or narrower partare to be tied under the 
Chin, at the ſame time the Cornergof the lower or wider part are to be brought ſo- 
wards the back part of the Head, and tied together, or Kltened witha Needle and 

Thread. The fore part that was extended towards the Eyes, is turned back as faras 

the Crown of the Head the two parts that hang oyer the Neck almoſt to te 1 

Shoulders are alſo to be turned back, and faſtened behind the Ears with a Needle 5 
and Thread. This kind of Bandage, when it is neatly made, fticks.cloſe_ to the...” -- 

Head, and is an excellent Contrivanceto preſerve it from the Injuries ig might re : 

Dive from cold Air z for which reaſon it is at preſent in great Uſe and Eſteem, 

You may in ſome meaſure form an Idea of the Appearance it makes upon the 
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1 INTRODUCTION, Ws 
Head:by-confulting, Plate III. Fig. 1. Lecter A. but the method of applying it 
muſt be learnt from ſome ſkilful Artiſt, for it will eaſily appear from this One 5 
Inſtance, how difficult it is todeſcribe the Art of applying Bandages, by Words, 
and how impoſſible it is to learn this Att from ſuch Deſctiptiouus 
" Application LXVIII. Letter B. Plate III. Fig. 1. deſcribes a Bandage which is gene- 

lar Bandage, rally uſed to ſecure Compreſſes and other Dreſſings that are applied to the Breaſt 
or Belly. The manner of preparing this Bandage is deſcribed above ax $22.65. 
there fore in this place it remains only to ſhe the moſt convenient Method of 
applying it. After the Wound is dreſſed, take a double Cloth, and wrap it 
round the Abdomen or Thorax, ſewing not only the 5080 the Cleth ſtrongly 
together, but faſtening it alſo in the fame mannet to the Extremities of the 
Scapular Bandage, to prevent it from ſlipping down x the manner in which it is 
done appears very plainly in Plate III. Fig. 1. Lett. B an tt. 
The Ban- LXIX. The Letter D ſhews the Bandage or Ligature that is uſed to Veins of 
Phe, the Arm; E to thoſe of the F oot ; but we ſhall treat more largely of the manner 
my of preparing and applying them in the third part of our Chirurgical Inſtitutions. 
Namesof the XX. We have this farther to add concerning ſimple Bandages, they aſſume 
' Bj! 8 different Names, according to the different Windings that they form in the 
111 indings of $334 ee P 
1 che Bandage. manner of applying them z for inſtarice, if a ſimple Bandage with one Head 
1 | ſurrounds an injured part, with one direct courſe, it is called annular, orbicular, 
or cireular. On Ry are dale l br f ch Aa 
ſcend equally in a ſpiral manner, they are called oe or ſpiral, this frequent 
t 4 in Fracd e, ind dete nee of Diforders, 400 V of very Gs 
vice but when the Limbs which are to be bound in this manner are of diffe- 
1 dent Thickneſſes in different parts of chem, which is the caſe of the Jie it re- 
= == Auires a good dealof Art to prevent the Windings of the Bandage from hang- 
= RE img looſe; the Bandage is to be applied to the Tar/is, and to be brought up- 
11 _ wards ſo as toctofs the Malleoli, rolling it round the Tibiæ in a ſpiral manner; 
but when you are come up to the Calves of the Legs each round of the Roller 
muſt be turned in in a particular manner, and tightned according as the Caſe re- 
quires.” It is much eaſier to communicate this manner of turning in the Roller 
at each Round, than to deſcribe it in Words. Conſult in this place Plate III. 
Fig. 1. Letter F. But from whar has been faid, etch will eaſily conceive the 
' Reaſon why the Windings of the Bandages that we been deſcribing are generally 
"ſaid to be inverted, and by the French are called Renverſtes. Theſe Bandages 
are ſo manag'd that the Windings of the, Roller are contiguous to each other; 
burt there is another method of rolling in ufe, where the Windings of the Ban- 
© dage are not ſo frequent, and keep a greaterdiſtante from each other, andare there- 
fore called creeping Bandages, in the French Schools Rempans; an Example 1 
which you ily in the left Arm of the laſt mentioned Figure at Zerter G. 
Theſe creeping 24 Bandages are uſed to fecure Compteſſes or Cata- 
1 ̃ d ⁰˙ A ⁵' ot 
Where the LXXI. But leſt any one ſhould be ignorant of the neateſt and moſt proper 
ought to be. Way of apply ing theſe Bandages, you are diligently to obſerve what follows; ro 
gin and end. wit, when the Arm is to be dreſſed, the beginning is formed by two or three 
circular Windings on the Wriſt, aſcending by looſe Spires to the Cubit or 
Shoulder as the'caſe ſhall require; but when the beginning 1s robe on the Foot, jt 
is to be formed by three or four circular Windings of the Bandage — _ | 
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che contrary, if the Windipgs of 'the Bandage aſcend or de- 
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85 Wounds, to ſecure the Splints that ate applied to 
roceſſes of the Peritoneum with the Spermatic Veſſels in 


Lein What we have already faid concerning; the Qualifications his 1 
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razre of which mult be known tothe greateſt exaZtneh 3, Bus Tb. 10 means 
+ theſe ſtudies by che difficulties that 1 here ſpeak of, for 
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tbe Bidder, Empyetne, Drops, Suppreon of Urine, difficale bebe ah 
an infinite number of other Caſes. Amongſt the great numbers that have been 
Scoffers and Deriders of Phyſic, there have been very few fo hardy as to reject 
Surgery as an uſeleſs Art, for indeed he mult be intirely given up re Impudence 
and Folly. that would pretend this to be an uſeleſs Art, by whoſe Aſſiſtance che 
moſt grievous Diſorders that the Body is ſubject to ars relieved ; to wit, Wounds, 
and the Lok of Blood that is 2 9 9 upon them, Fractùres or Luxations of 
the Aare Stones in the Bladder, Suppreſſion of Urine, and an infinite number 
of others, 73” © TOP SRP OT He pe Sa Reo 
molt Lint LXXV. I would have noone be ſurprized at the Affertion that Surgery far- 
part of Phy- paſſes all other Branches of Phyſic in point of Certainty; what Celſus ſaid for- 
merſy upon this occaſion is very true p. The Effeds of Surgery are more evi- 
«© dent than thoſe of any other Branch of Phyſic, ſince in Diſeaſes Nature or 
* Accident may Jo much, and the ſame Medicines have ſometimes a good 
« effet, and ſometimes no effect at all, ſo that it becomes matter of doubt 
„ whether Health be the effect of the Medicines that have been adminiſtred, 
<< or of a good natural Conſtitution of the Body; but in Diſorders that are re- 
&« lieved by the Aſſiſtance of the Hand, it is very evident from whence the 
& good effect proceeds,” Whatever good effects we produce by ſtopping vio- 
lent Hzmorrhages, by taking off Tumours and EAT ny by curing Herniæ, 
by cutting for the Stone, by couching Cataracts, by drawing forth ſuppreſſed 
Urine, by changing the croſs poſition of the Infant in the Womb, and bringing 
It into the World, by ſetting-broken Bones, ng reducing luxated ones, and by 
relieving other Diſorders of this ſort ; for all this we are evidently obliged to 
the Hand of the ile Sh, „„ 
dr te acer L Having premiled chys by way of Introdudtion, we cannot avold Bain 
cited to In- and Again exciting al. Students o this noble Art to Diligence and Indyftry, and 
aun. Hot to reſt ſatisfied with being able to ſhaye, ſpread. a Plaſter, or open a Vein; 
fer 1 would have them know, that not only a good natural Sagacity, but great 
Labour and Study alſo are abſolutely required to valify a Man for ſo great a 
Truſt as that of taking care of the Health of Markita The Students in Sur- 
gery ſhould not only be furniſhed with Strength of Body, but Conſtancy of Mind 
alſo, that they may remain unmoleſted and unmoved by the Stench, Blood, Pus, 
and Naſtineſs that will naturally occur to them in their Practice; they ſhould 
conſider that by frequent exerciſe theſe things will become” cuſtomary 'to them, 
and they will acquire another nature Sk were, and a Surgeon ſhould ſuffer any 
thing of this kind, rather than neglect an e 1. might be for the benefit 
of his Patient; for then he will have performed his duty properly, and have 
ſiatisfied his own mind, when he has done every thing that comes within the com- 
45422 I ru n * 1 EC C ¼ $3. t- 227-6 
Pals of his Are far the Service of his Patient. 
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| FE were re perſuaded by two 1 begin een „ 
gery wick an Enquiry into the Nature of Wounds ; for Wounds h.. 
25 are not only more common than any other external 2 but the 5 
N icy-oe 3 of them alſo is . — eaſily explained in our of ur- 
oy " 5 indeed when we are thoroughly acquainted with the Nature of a 8 | 
Wound, we ſhall with much greater Eat and Clearneſs comprehend all A = 
Doctrines of Surgery. What a Wound is, the moſt unſkilful are acquainted with; _—_— : 3 
but it is frequently defined to be a violent Solution of the Continuiti af the OS; | 


ternal. Parts of the Body, made by ſome Inſtrument ; others take a greater — i 

in defining it, and call every external Hurt of abe Body, I nba Cauſe ſoxver pro- 

duced, a Wound ; ſo, for Inſtance, they recon violent Strokes upon the 7:0 

Thorax, or Abdomen, under the Title of Wounds, though no external Parts are 

divided, as will eaſily appear from what we ſhall ſay below, e come 0 a 
treat of. mortal Wounds. 

II. On the other hand, ſome ate of Opinion that males the in . Parts of de Direc f 
Body are divided by ſome ſharp. Inſtruments, as by. a Sword kia it is by no in elatten to „ 
means to be called a Wound; though it plainly appeats —— what has been al- ee | 4 
ready ſaid, that thoſe Injuries which are PRO by blunt Inſtruments, may ment... Huey 

Yoperly enough be. called; Wounds : ap this Head are Gun · ſhot Wounds, © 

Vounds inflicted by Stones, Clubs, or that come by violent Falls. Thereſa re 

we ae, confticute, two heparan as "Wonades: the as by. acute, the fear, 


8 . nk 1 5 Ul, Wounds, 
. '® 
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26 Of W ov niD's in general. Book I. 
On what III. Wounds are generally inflicted upon the ſofter Parts of the Human Body, 
r | + * as the Skin, Pa Muſcular Plehn Lb Veſſols, and Ns 
ed and Parts that are compoſed of theſe, as the Viſcera and Inteſtines; but whilſt 

we are aſſerting this, we muſt by no means entirely exclude the more ſolid Parts 
of the Body, as the Bones; ſince the Bones themſelves afford frequent Examples 
of Injuries received from ſharp Inftruments 2 The Parts therefore that are ſubject 
to theſe Injuries, will afford us two Diſtinctions of Wounds; one, Wounds of 
the ſoft Parts; the other, Wounds of the Bone. 
Cauſes of IV. As Cauſes of Wounds, all Inſtruments of what kind ſoeyer, whether blunt 
| Wound: or ſharp, may properly be reckoned, pievided they are of ſuch a Nature, that 
upon the violent external Application of them they are capable of producing a 
Solution af Continuity in the Parts of the „ 1 they ate inflicted; 
for à Solution of the external Parts from àn internal Cauſe is nõt called a Wound, 
but rather an Ahſceſs, or Ulcer. So when the harder Parts of the Body, to wit, 
the Bones, are broken by 4 Fall, er by 4 violent Blow received from a blunt 
Inftrument, we do not call that a Wound, but a Fradlur ee. 
erde V. The Effects which are producad by Hounds, beſides the Diviſion of the ſofter 
On Parts, are generally Profuſiont of Blond, though they arè ſometimes attended with 
mumnuch greater Miſchiefs than theſe; for it can ſcarcely happen but that the di- 
vided Parts muſt in ſome Meaſure, if not totally, loſe their natural Functions, 
according to the different Uſes for Which the Part is intended, and according 
to the different Degree of Injury that it receives ; the greater Number of Uſes a 
Part is intended for oy Nature, the worſe will be the ee of a Wound 
upon that Part. This Principle S ſo extefſtoe, that we are always guided by it 
in forming our Prognoſtic whether the Wound will prove mortal or not: He 

Ee „ehe dne t is beſt ſkilled in Anatomy, rhat᷑ is beſt infiruRted in the Situstibn of 

the Parts, and their Uſes, will be enabled to form the moſt accurate Judgment of 
the Oonſequences that will teeeſſurily attend a Wound upon any particular Part. 

Different VI. What we have taught of che different Situations and Cuuſes of Wounds, 
Wounds: fufficiently demonſtrates that there are many different kinds of Wounds; ſome 
mere brought on by Pune, forme by a Stab, and ſome again' by a BlÞw ſome 
are chraòle, others incurable'; ſome are made with. arp Inſtruments, others with 

blunt ones; with regard to their Figure, ſotme form a right Line, others are 
curvr, tranfoerſ, or obligur; with reſpect to their Situatiun, ſome atè ſeated in 
the Head," others in the Net, Thoraxy or Höuomen; and of thefe ſome are enter 
auß others un, | Varitty of different kinds of Wounds ariſe from the great 
diverſity of Condition that Wounds are leſt in; for in me Wounds the inflicting 
Inſtrument; or Part of it, remains: For inftanee; @ Leaden Bullet, a Piece of 

___ Glaſs, or of a Grenade, the Points of Swords or Arrows; but in ſome Wounds 
nothing of this kind is leſt. Sometimes Froftures of ibe Bones accompany 
Wounds, which we atmoſt always find to be the Caſe in Wounds of the Head, 
and in Gun-ſhot Wounds! Some Weunds alſo are attended with Poiſon, as 
- "thoſe which ate made with poiſfoned Arrows, or other luſtruments. Under this 
Head we may vety properly rank the Bites of Animals, but more partieularly of 
mad or venomous Anitnak. Some are of Opinion that Wounds which are made 
with Copper or Si wer Inſtruments ſhould be reckoned in this Claſs, the Poiſon of 
which, if there is any, is owing to the Vitriol that is mixed with theſe Metals. 
LA : ib; - * | 3 . 
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II In fight Num, that is to fay, Where no con derable Vein; . 6 
Nerve, or Tendon is concerned, you will uſually remark the following Appear- . fight 8 
antes; at firſt Sight the Wound ; to us as a red Line dran upon the Wound 
Part, but upon being dilated the Blood inftantly guſhes out, in greater or ſmaller vo = 
| Quantities, in Proportion to the Size and Number of the Blood. veſſels thut are 
injured. The Hemorrhage after a ſhore Continuanee ſtops of its oh accord, 
and the Blood concreting in the Wound forms a Cruſt: The Lips of the Weund 3 
now begin to look red, and ſwell, and are attended with ſome degree of 3 
and Inflammation; if it is a large Wound; a Fever, that is to ſay, an univerſal - 8 
Heat and Quickneſs of Pulſe almoſt always enſue upon the third or fourth . = 
ſooner or later a whitiſh glutinous Humour, not unlike White Oil, appea 
and this is known to the Surgeons ——.— name of Put, or Mafte rn upon 
: Appearance of Matter, the umor, Pain, Inflammation, and Fever dic 
appear entirely, or at — ſenſibly abated : And theſe are the Sig of 
Wound inclining to heal; for, under the Matter we have de ſoribed, ne Fleſh 
ſprings up from che wounded Veſibls, which having by degrees filled the Wound, 
ies upon its upper Fart, and forms u Cicatri,. + 1! ; 
VIII. In dangerons Wounds, that is, whete any conſiderdble Blood- He mor 
wounded or divided, there generally enſues ſo violent an Saen that t ER 
wounded Perſon is'in an Inſtant ſenſible of a great loſs of Spine navy ag 
and faints away and when the larger Arteries are wounded, — they are 
internal or external, he dies upon the Spot! Although ſomewhat leſs Dangeris 
apprehended from Wounds that are: inflicted upon the Veſſels, which are fituated 1 
upon the external Parts of the Body (ſome ſe excepted) becauſe they will 
mit of the Ligature, and other Mean for" reſtraining che Violence o the He- 
morrhage; nevertheleſs it is almoſt it eto prevent the Limbs which lie 
below the Diviſion of the Artery, and are uſed to receive cheit Nouriſhmentby | 
that Channel, from becoming Puralytie; nay, ſometimes, from a 
This . Caſe when'the'Frank-of che Pickin e ea 
is di N ts HEL a tes ) 4 SHP Io MT EIN PP 
IX. Phe we have jaft related; followapon tic el viſion PILES 
a conſiderable Vein or Artcry'; it remairis now thatwe conſider what will follow f Nelke 
upon a partial Diviſion of them. Mhene ver a large Artery'is wounded; and not of + Sent 
entirely divided, the wounded Eibres inſtantly contract theinſelves: By this ese 8 
2 the Orifice of the Wound, and render it difficult to ſtop the Flux f 
Blood; and though the Hemorrage — tn 2 little Time, yet mm 
burſt out again on d ſudden: vislently, or at leaſt | hg 
called an Aveariſm,” This will frequently be'the'Caſe, 1 | 
of the Artery is wounded ; for\by'this\means the —.— Coat of the Artety is 
left to ſuſtain the whole Impotice of the Pulſe; which i being _ to, is forced 
vy degrees into à Tumor like a Bag, which frequen requenthybringu — — Miſchiefs 
but of this Caſe we ſhall treat more fully in another k. 
1X. tet the Bivio f Nerve; the [Libro inch g Nerve e g como 
mes inſtantly. rigid, void of Senſation, and withers ; ſo it is'no wonder chat? 
a Man inſtantly expires upon the diviſion of thofe Nerves that are ſent to the ee. | 
Heart, or Diapbrogm, A Wound alſo is attended with Danger, where tl 
Nerve is only partially wounded, and not entirely divid A the wounded: 
e and tote ther 0 great Exien 
A SERIE? ' 2 
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* ; of ves im Bextra. Book I. 
1 on moſt violent Pain, :Spaſin: Convulſions, Inflamims- 
1 i tions, and Gangrenes, and ſometimes Death itſelf. 

1 Conſe” ofs. XI. When a Tendon-is wounded or divided, ahe-Pate- in which it delongodoſes 
wounded its Motion; but if it is divided only in part, it will produce much the ſame 
Tela. Symptoms with a Nerve in the ſame: Circumſtances. The. Conſequence. of 

| Woods upon the internal Parts you will find more 2 hen we 

come to treat of the Diagnoſis and Prognaſis of Wounds. eee % 

4 „XII. The Diagnoſis of Wounds is for the moſt part extremely m- 3 for the 
| Wounds in Size, Situation, and Nature of the Wound generally lie open to the Sight. Ne- 

general, yertheleſs there are ſome Caſes that are not very uncommon; where it is ſome- 

. what difficult to diſcover the true Nature of the Wound; but in order to make 
the mote eaſy Diſcovery whether the Wound is deep or ſuperficial, whether any 
of the interna! Parts are wounded or not, the Surgeon ſhould always beicareful, 
upon the firſt Viſit, to clean the waunded Part with a Sponge ſqueezed out of warm 
Wine or Water, that he may have a clear View of the Rottom of the Wound? 
but whenever the Flux of Blood from the Wound i is very violent, it muſt be in- 
ſtantly dreſſed up, and the Cleaping, of it in this manner deferredi till it is in a 

| quieter Diſpoſition. -- # 4 77% 0 og giant EE. 7 

by, N XIII. In deep Wounds: we are 40 examine whether thnfut.ond fleſhy Parts are 

wont, the ſole Objects of the Wound, or whether: ſome:conſiderable Blood. veſſels, or 

"wa hrs . other internal Parts are not -Partakeas of the Injuty. We are aſſiſted in this Exa- 

. mination by ſeveral Means: Our firſt, Afſiſtance-we- receive from the Knowledge 

* Ana- of. Anatomy y ſince by that Science we are taught the Situation of each particular 

: Artery; Nerve, Tendon, Viſcus, and.Inteſtine:: The \Poſture of -tbe wounded Per- 

n. by the en at the Time he received the Injury, is alſo to be diligently conſidered, whe- 

[ rs eg ther he was ſtanding upright, or lying down ; and by this means we may with 
1 Perſon, * GONE. judge What Parts were Sufferers by the Wound, and how far the 


. —— 


1 . penetrated. We are alſo to conſider of;the Paſture, Manner, and Force 
— — by 4 by by the wounding Perſon; for the greatet degree of Force there was in dealing 


1 abe woung- the Blow, ſo much the larger and deeper will the Wound be. Nor may we ne- 
| z i New $ lect here to.enquire after he Shape. of the Weapon by which the Wound was: in. 

_ . ang che we- Hicted; ſince by conſidering i its Size, and obſerving the Quantity of Blood that 

. TD the adheres to it, we may in dome meaſure judge of the Depth of the Wound 
2 : iturkance XIV. In a. word, there is nothing will give you truer Light into the Nature 

eee Aa and Conſequence of a deep Wound, than a due Conſideration of what natural Ac- 

ticularParts, tions of the Body are impeded thereby : For inſtance, in Wounds of the Breaſt, 

when the Patient draws. his Bea wb Shortneſs and Difficulty, andi is at the 
fame time attended with an Hæmoptyſis and HAigconghsy we may-fairly-conjec- 

ture that the Lunge or Diaphrugm.are-wounded 4 ff d in Wounds of the Abdo- 

men, When Chyle 18 voided, i 1 a plain Indication that the Stamacbh, Small Guts, 

on Via Ladtea are wounded: when Excrements paſs by; the Wound, the great 

Cuts are wounded : In the fame. manner, bilious Blood-ſhews:the:Liver. or. Galls 

REY” blader td he divided kde paſſes By the Wound, the Bladder of Unine; or 
: 5 8 We Ja injured 31 but bloody Urine/ denotes. ai Blow on the Midueys, or 4 
| = dirs but when there are large Profuſions of Blood this way, 
8 ſome of the f larger Blood- veſſels are wounded; Yomiting: of 
lates the e to be, the injured Organ; violent Pains, attended 
War rue Twilches, ſhew that a Nerve is wounded,” or that. ane alan 
CS *' 
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Clip, - of Weg denen in oY 
Subſtance? is leſt in the | T | | 
Wound received upon the Raiden Canusa ofie ©:Brain. 18 
of Breathing : Pains in the Breaſt, and H e 
* Ai hr 4 otra: „r | — 


Diſnculty 
ofa: "Woundiin: theiDiaphragme. : voy ghd nb 8 —— 
on Wounds, will, alſo ſerve usain pon Judgment oc: _ 


XV. What we have laid down conce — v6 

— the Codſequences that will attend them: — —.— — W 
Nature of a Wound, and the Symptoms — it will pads ia =ay 
Matter to determine, whether it be attended with great Danger or not 
the Cure will bei difficult or eaſy ; whether it Will a e — ra 
We may remarłk in general, that ſlight Wounds admits of an caſier Cure than deep 


3 * 
SI ons TH 


ones: Tvung Men in Health are-caſier cured than oid:diſeaſed Rerſona, particut 
larly than hydropicaly: canſumptive;::{corburical,. :qr:pdcky:Penſops 3 tha Cure is: 
eabet ia a temperate Air than in a cold; ori beviChmate 3; . 


greater Hopes of Succeſs. where there are no violent pdoms atis oe 
-Hexmorrhages, large Tumors, violent Pains, Convullibos, AaflaymationzFever, i 
op Nr . — 5 5 MO 9 Wound — — 


0 be able to 3 8 of Geese mortals 2 — 
ome ſo by Accident, or Neglect. In 04 the:Sargeon toaniwer _ 


Queſtions upon this Head with greater Readineſs e Mall be ver 
Particular in chis Articles the ore, in this View, we ſhall divide Wound into 
three ſorts,. Some Wounds, 1. are abſolutely of themſelves Mortal z othetm, * 
2. are in their own; Nature mottal. if not relieved by timely A ſhiſtange Othets LY 
laſtly, g. become mortal nen or imprudent Treatment, though the = IE 
were otherwiſeicurable, ng wing het 8 <1 toijth iv OK] 675. WERE 6 
XVII. We 9 Aile thole iimndamertal nobiich rt not 4h be remadied by 1. Mortab | 
all the, Art and Induſtry of Man; ſo thoſe Nanny are zuſtly deemedimonal, that Found 
are attended with ſo violent an- Hæmorrhage as to produce inſtant Death in chin is a> 
Clobare reckoned Woundr oben ee nfcchnkiar AS — 
MWounds of the Viſcera where the: large Blood · veſſels are opened ſuch e e 
Wounds of the Lungs, Liver, Spleen, Kidneys, Stomach, Inteſtines, Meſen.** 
very. Fancreas, Uterus, Rorte z of the Iliac, Celiae, Ranele NMlefentetie, ant! 
"Carotid Arteries, (eſpecially if they are vounded near theis Origin) ot the Sub- 
clavian alſo or et earl of the Vena Cava, the Iliac Vein, internal Iugular, 5 
Vertebral, Renal, Meſenteric,-of the. Vena Porta, and of arher large Veins, that - 
hie deep in the Body 4) becauſe; their Situation At MG: ra proper: Applica- 
deen eee dhe Flur of Blood:- I think Therefore I may; ven zudtix elan 
: a WW 16 Gi Aan 203 i 14 v aye nd. Lick 0 9 BPR. Fe wa 
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30 MM] OD s n others. Book 1. 
theſe amongſt the Wounds that are abſoluteiy rein liner ey! e 
mediable either by Aſtringenta, Ligature, or Fire. 
2. Where . (XVI, Thaſe Wounds are noleſs mortal chan the davis ab Aren 
nication is énfireiy cut off the bs 1 of. the Kaim Spirits uo tbr Heart. Such are Wounds 
cut ue of dhe Cerebellum, and ſome violent Strokes of the Brain 
Head end itſelf, There is — to apprehen very great Danger, when the ſmall: Veins 
the 357+ of Arteries which are contained. in the Cranium are injured :- eee | 
ing from them into the internal Sinuſts of the Brain, either great a 
Preſſure upon thoſe very tender Patts of the Brain, and ſo obſtructs — — 
of the Blood and 8 . or, being corrupted, putrifies the Brain itſelf,” if it 
cannot be evacuated by the Amiſtance of t Trepan z which is the Caſe when 
this Accident ene at the lower Part of the Cranium, or in the Sinuſes of 
che Brain. Nor is there leſs Danger, where tbe Nerves which tend to the Heart 
are wounded, or entirely divided; for, _ this, neee for the Heart 
15 to continues its Motion. r is N eg ng 
"pe the ˙ EX Wwrenlbs: Claſs alſd are to be beten Wounds hat tn 
Breathing is Animal of ube Faculty of Breathing. Therefore there is great Danger where the 
en een Apen Arteria'is completely divided:z for, where it is only divided in part, it 
may be healed again by the Aſſiſtance of an expert Surgeon: I have many; Hi- 
deen Socks ofthe Ironche, Allee, and Diaphragm, cect 
nt g' oft Me ag, e | 
all the cendinous Part of at)» 5 10817 
1 Thoſe Wounds alſo which interrupt the Courſe of the Chyle tothi Heart, | 
the — 8.00 þ leſs — than the former; ſuch ate Wounds of the Stomach, Inteſ- 
le of the Chyle, {Thoracic Duct, and larger Lacteals; to which | 
<a Woonde of are hagus,” if they are large; though Death is not 
fo fadden an Attendant upon Wounds, bk for want of Nouriſmment 
wicre Are greatly weakened by degrees, and die conſumptive. F 
3.5 wbdomi-'( XXI. In this Place we muſt by no means omit to ſpeak of mee d et 
dichte «influted-apon membranous Parts that are fu ated in the Abdomen, and contain ſow 
contained in J&0F&fed: Fluid; as on the Bladders,' either for the Bile or "Urine, the Stomach, 
Membranes, Inteſtines, Recepracle of the 'Chyle, and Ladteal Veſſels, The Fluids contained 
Gated, än theſe Parts when once" they are det looſe into che Cavity of the Abdomen, 
cannot be properly diſcharged, and therefore eaſily corrode dhe internal Parts of 
. - the Body; and the Nfembfunes char contained them abe gengrally ſo fine, that 
| they will not admit of Agglutination, eſpeoially fince- no Medicine from without 
8 can be applied : A fe indeed have recovered after ſight Wounds in theſe Parts; 
burt, fade chat Number is but fes and the Cure was accidental, and not per- 
1. - +." - formed by dhe Surgean's Art, 1 think'] am Werners eee in ale theſe 
to the Namberiof incurable Wound. ee u 
— XXII. We have hitherto been is of Wounts drr curable by ve | 
tal, if left to Art o riQuſtry' yz we new in order to deſeribe thoſe which prove fatal if 
themlclres end end ft 14 Nature's by theſe we mean thoſeWourids that veces 
Death, unlifs-rehioved by —— but are curable by a good 8 
valentin times duch are Woundeof the larger external Blood-veſſels;! hick 
might be retnedied by by che Application ef aſtringent ee, or 
of the actual Ge f this kind are ound: of the "Brachial or Crural 
Adr See Bobitas . 2 riet. p. 21. — EENEMEEE "Artery 17 
Nad: oy, 
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| a 0 of the Ch it or Ti | 
porta (ery, are this kind; 
and other Veins ſituated u a] | ſe Caſes 1 Fo 
5 ſuppoſe Ones a is called. — be eee e 
ood * f . 23 £4 (24k; o \ wiks K 
XXIII. Wounds are 3 geen fat #2 become ere by. Aiden erb, Pe ur Whae 
tients Death e, eicher by dhe ill Condutt-of ebr Patiens bim or bye nem be; 
Enorauce or Neglets of bis « pt heard itſelf being. Eres; Under by Accidar. 
this Head are to be reckoned, 1. 2. bofa Wounds which the Surgeon has 
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, Which might eaſihy have been extracted, is left imthe Wound hy 4he 
et of the Sur | and produces Inflammations — 229 
ſions, and at laſt ſel Spin Wome of the RIM 
t Surgeon does not uſe his utmo igence to evacuate a 3 © 
& rorrupt there, and, by drawing the neighbouring Farts inte Sonſeht, Will exe 
oſe the Patient to inſtant Death nA Care muſt be taken chat the 
of the Wound do not cloſe till, the Blood which — 4 


« Body be all evacuated if poſſible: Which eee 
culty W Breathing, and other bad Symptoms being removed d. bur 

larger internal Veſlels are wounded;: then all Attempts to diſuharge — an 
8 3 Jo; the Vaolerice of. the Hemerhyge takes off the Patient. 4. Wand, 


e eee ee Hs 9 35} Poor Fee | 


* Tee wa Cate e Surgeoil finds all bis Attempts to e 
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Patient is loft by the Violence of the Inflammation, 'w 


: . by | 

Of Wounds in general. Book I. 

alſo are reckoned mortal by Accident, which are treated or ſearched in too rough 6 
manner by the Surgeon ; for, if you handle Wounds roughly, that are full of net: 
vous Parts or large Blood-veſſels,” there is great Danger of bringing on H#- 
morrhages, Convulſion, Inflammation, Gangrene, and Death itſelf, ' The Cafe 
alſo is the ſame, 3. In external Wounds, tobich are foght of themſelves, but the 
which is brought on, and en- 

creaſed by the Surgeons injudicious Treatment; or, 4. When any one is taken off 


by the Violence of the Hemorrhage from a Wound of the Hand or Foot ; for in this 
. Caſe a r might eaſily have ſtopped the Blood by the Application of pro- 


per Rem 
| 1 in eating or drinking, of exceſs ef am Paſſion, of expoſing himſelf to 'the 


ies, or by Ligature; or, 15 Where the Patient is guilty of am Intem- : 


cold Air, or of ufing any violent Exerciſe; for by this means Wounds, more 
eſpecially thoſe of the Head, by being liable to freſh Hzmorrhages, and other 
dangerous Accidents, frequently become mortal, notwithſtanding the Surgeon 
uſes his utmoſt Care and Skill. Under this Head alfo are to be reckoned, 
6. Thoſe Wounds of the Head where the Patient is loft by the vaſt Quantity of 


Blood which is extravaſated in the Cavity of the Cranium, and confined there; but 


where he might baus been relieved, if the Trepan had been uſed in time; for, 
though Wounds of this kind generally prove-incurable, yet, as there is a Poſſi- 
bility of faving a Perſon in theſe Circumſtances by the Uſe of the Trepan, this 
may properly be reckoned amongſt the doubtful Caſes, and not deemed' abſo- 
lutely mortal. © Laſtly, 7. A bad Habit of Body frequently prevents the Cure of 
Wounds, which would admit of an eaſy Curt in an healthy Subject; ſo you fre- 
quently ſee the ſlighteſt Puncture in the Hand or Foot of an hydropical, con- 
ſumptive, or ſcorbutical Perſon, ſhall produce a Gangrene, and prove mortal, 
though the Surgeon neglects no proper Application to prevent it. I know very 
well that ſome Phyſicians reckon all Wounds of this Kind as abſolutely. mortal; 
but, I think, they are much better juſtified who pronounce a milder Sentence, 
and deem of the doubtful kind.“ n Ze 1 F 9.91 2 2397 BOOT TO 3TH. 


nat "XXIV. We haye laiddown theſe Principles, to guide Phyſicians in giving their 
23 ee in Courts of Juſtice, concerning the neceſſary e and Pate of 


concerning ̃ 
the Fate of 


Wounds. | 


ounds, Although all Wounds ſhould be examined upon theſe Occaſions with 
great Circumſpection, yet none require more careful looking into than Wounds 
of chat Claſs Which are deſcribed under V. 22 ; becauſe thete are great Difſen- 


ſions amongſt the Learned upon this Head. Some are of Opinion that the 


Wounds mentioned at N. 22. are to be referred to the third Claſs, and fo are to 
be reckoned mortal only by Accident,” and by this Means they frequently acquit 
a Murderer. © How they og this Opinion I cannot tell; for my own Part, 
whenever 1 have found a Man loſe his Life by receiving a Wound in an Artery, 


at u Time of Night when a Surgeon: could pot be called, I have always determined 


that Wound to be mortal, and that the offending Party was guilty of the Mor: 
der? On the other hand, where à Wound of the fame Kind has been rec eived 
in the Daytime, and the Patient has loſt his Life by the Neglect of the By- 
ſtanders, in refuſing to call proper Aſſiſtance, or by the Ignorance of the Sur- 
geon ; in theſe Circumſtances I have always declared the Wound to have been 
e I 2 ogy et 0V%t 05 ANA AELOR 
ought to be acquitted, and the'Surgeon indicted, But in order to form a proper 
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1 ofthis ke the following Nies, to the year + Woman 
Suburbs near miple ofthis walking out in the evening: pb fone 22 7 City . 
ceived a Blow on the Head from a Man with a e Clab, which l 4 e amd, 
and left her quite ſenſeleſs; when the Fellow ſaw is he took t6 his Heels; andtobody was left 
near her, hut her Huſband and three ſmall Children z Mu eee wits, ran 


Woman) ba the Night e on be coul pron no one, and thE CRY Unje ing ſhut; it 

impoſlible to bring a Surgeon to her: Woman therefore was | üght 

without any aſſiſtance, and died the next morning. When the — yD— | 

examine her, they found à Fiſſure in the Cranium, . npan open K. they found a large 
5 A 


quantity of Sandee Blood under the Dura Mater, * lobe of the Brain, and 
I erefore v judiciouſly determined it to be a mortal vacate for the Criminal 
oppoſed this Verdict EC 
. ſhe might poſſibl 1 have been ſaved; 8 nat F was called upon to- 
determine this matter, I declared as my ain, that if the W er ties Citys. 
where ſhe might have had — E and had /loſt her life through 


ther YE On UOOEHe , then the Wound of t to have been deemed mortal per accidens.; but 
in the preſent caſe, it was impoffible ſhe ſhould ve had any ſuch affiftance;- therefore her Death 
F e ought tbe juiged moral or: 


8 W Wovnps in general, Bock L 
cateful in examining the ſtate not only of the wounded parts, but alſo of the con- 
tents of the Cranium and Abdomen, that he may obſerye whether any thing 
preternatural has happened in either of thoſe Cavities. If any one is deſirous of 
being more e inſtructed in the method of examining the Bodies of mur- 

dered Perſons, and in the proper forms of making a report, let him conſult a 
French Treatiſe upon this Subſet, entituled, L. Art de faire rapport en Chirurgie. 
pug XXVIII. Since a Wound is a Solution of the Continuity of the parts of the 
Body, the Reunion of thoſe parts ſeems to be the r. 7 Intention; but ſince 
Wounds are of very different kinds, ſome flight, and others of great conſe- 
quence, in proportion to this difference ſo will the manner of proſecuting this 
JJ /// Og 23 gore, 
Nena. bt XXIX. The eure of flight Wounds is generally performed with great caſe, 
by applying a ſmall portion of Lint to the well ſaturated cum Spiritu Vini, 
# Oleo Ovorum, Terchinthind, Oles Hyperici, Linamento Arcæi, Balſamo Copaibe, de 
Mecha, Peruviano, &c. ſecuring the dreſſings with a * Plaſter ; the dreſſing 
ſhould be renewed once in a day or two, and the Lips of the Wound will pre- 

ao agglutinate, therefore in caſes of this kind a Surgeon is very rarely ap- 
Dangerous b XXX, Wounds which are attended with ſome danger are to be treated as fol- 
Wound bow lows : In the firſt place the Wound is to be cleaned from all extravaſated Blood, 

| Sordes, Sc. in the next place, if a Bullet, the point of a Sword, any part ol 
the Cloathing, a piece of Glaſs, or any other foreign body ſhall remain in the 
Wound, it is to be removed with the Fingers, or with proper Inſtruments, as 
ſnall be explained more fully below. The Hæmorrhage is to be ſtopped at the 
firſt dreſſing, the divided parts are to be brought as near each other as 8 
and their ſituation is to be ſo maintained, that the Cicatrix which is left may 

: appear Even. : 1 33 : „000 
i XXXI. Foreign bodies are removed from Wounds either by the Surgeon's 
cleaning Fingers, or by ſuch Inſtruments as we have deſcribed at Plate III. Fig. 3, 4, 5, 
Wound. 6, 7, 8. but where there are no extraneous bodies to be removed, the grumous 

Blood is to be wiped away with a ſoft Sponge, ot ſome fine Lint, wrung out of hot 
Wine or Brandy; having done this, you are to proceed to ſtop the Hæmottrhage. 
| Method ef XXXII. Before a Surgeon attempts the removal of extraneous bodies from a 
ET. Wound, it behoves him well to examine whether this is to be done inſtantly, or 
dies. whether it is not beſt to wait for a more convenient time; for if the Patient is be- 
come extremely faint from the loſs of blood which he has already ſuſtained, it will 
be neceſſary here to ſtop the Hæmorrhage, and to endeavour in ſome meaſure to 
revive him with moderate draughts of warm Broths, White Wine Whey, or of ſome 
. cordial Medicine; for if ſome ſuen precautions are not taken, the Patient may not 
unlikely die in the Operation. So where you have reaſon to apprehend, that in ex- 
tracting the broken point of a Sword or Spear, you are in danger of wounding a 
large Blood veſſel or Nerve, it is better to wait a little till the Patient comes to him- 
ſelf or till the Wound is ſomewhat enlarged by the Suppuration of the Parts: 
All.theſe circumſtances will be well weighed by the prudent Surgeon. 


us The Platers I chiefly uſe are Emp, Digcly!. 8. Diapalm. or Stypticam Crollti... @ 
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XXXIII. Foreign Bodies ſhould always be extracted from Wounds by the Wb . 
x. a rc e een "£971 4 2 9 „ „enen are: 
Fand if poſſible ;. and this ſhould be done with all the Expedition, Tenderneſs ue in ex- 
and Cate that may be, taking great care not to a Ya: ren Pre bo-. 
© but if there are any Bodies that cannot be removed by the Han Is, then you maſt Wounds.- 
have recourſe to ſuch Forceps as we have deſcribed in Plate III. Ng. 3. 4, and 5. | 
The fame Aſſiſtances alſo we make uſe- of in extracting Bullets,” broken pieces of : 
Steel, Glaſs, Sc. We ſhall ſpeak more 100 55 of the method! of extracting. : 
Bullets, when we come to treat of Gun not Wounds,” Where. the Woung is 
too narrow to admit of the Extradion. of a foreign Body, wirbout laterating the 
Parts, it muſt be dilated with the Tnife 7 the Extraction will admit of.no delay, 
but for Reafons of great Moment, (N. 32.) beſides, whilft che Wound is recent. . 1 
and the Lips of it not ſwelled, it will ſuffer'leſs pain in handling; and che Fa- 5 8 
tient, from a ſtrong Deſire of living, will at this time endure more than after- . 0 
F / v... & ati DOS -o©29- 
wards; when he comes to reflect. a „%%... ĩᷣͤ I 
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Method-off 
treating a 
2 Puncture. 


* ſpital Surgeon, and others amongſt the Moderns, not to mention y own Expe- 
Tience upon this Head. The firſt Dreſſings that are applied, 'efpecially Where 
* there has been a Flux of Blood, ſhould by no means be removed: forcibly, but 
be left till they fall off of themſelves, which they will do when. the Suppuration. _ 
is formed; by this means much Pain, and perhaps a freſh Hæmorrhage may. be 
_ avoided, But when a punctured or ſtabbed Wound penetrates” very deep,” the- 
Cure is attended with many Difficulties, , eſpecially if it is made perpendicularly 
down, and has no depending Orifice; for in this caſt the Blood an 2 5 2 
eaſily collected at the Bottom, and protract the Cure, and frequently form Fi- 
ſtulæ: To prevent theſe Conſequences, it will be proper to 1 on; the Wound 1 
from the Bottom upwards; to apply a Compreſs towards the Fundus of the „ 
Wound externally, and to apply what is called the expelling- Bandage over all, 
which preſſes much tighter upon the lower F —__ rar 7 
XXXVI. But if all this Precaution ſhould prove of no Effect: which is fre- A nw O 
gu the caſe, it will be beſt to make a large opening at the Bottom of the front u.. 
Wound before. any Fiſtulæ are formed.” 1 ag to make this opening to thewirs. = 
5 | | 2. | " greater: 


 Macarvs, in his Book De rard Vulntrum Deligatione, by Belzig in His Hi- 
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Of W OUNDS in general. an 


greater advantage, it will be proper to get a particular ſort of Probe or Needle, 
very blunt at top, as at the Letter A. but at the other end provided with a 
Eye or Hole through which a Linen Rag may be paſſed, (See Plate V. Fig. 1.) 
This Probe is to be paſſed to the bottom of the Wound, and the blunt part of it 
preſſed outward towards the Skin, till you can feel it with your wo 75 z When 

ou have felt it, cut-down upon it, if you can ſafely, and make a large open- 
ing, ſpread the Rag that you have run through the Je of this Probe with ſome 
vulnerary Balſam, and draw it through the Wound after the manner of a. Seton, 


and leave it there, dreſſing up both the Orifices with the ſame Balſam, covering 


Another 


Method of 


duing it, 


the dreſſings with Plaſters and proper Bandages. In every ſucceeding drefling, 
the part of the Rag that is left 5 of the Wound is to be ſpread with freſh oint- 
ment, and the lower part drawn down till this takes place; and this method is 
to be continued till the Wound is well cleanſed, the diſcharge greatly diminiſh- 
ed, and all in a readineſs to heal; the Seton is then to be removed, and the 
%%% JJ ⁵⁵⁵v 
XXXVII. Garzxceor deſcribes a triangular Inſtrument invented by Px x ir 
for this purpoſe, which the French call* Troicar; with this he makes an openin 
at the bottom of the Fiſtula, and introduces a Rag, which is paſſed through the 


Eye of this Inſtrument, and then.thro' the Wound or Fiſtula (Sec Plate IV. g. 1.) 


but as this Inſtrument is ſtrait, and I have frequently met with caſes where that 
Form would not anſwer the purpoſe, therefore I invented another, long before 


- GaARENGEOT's Book came out, for the uſe of a Nobleman, who had a large 


Abſceſs in the fore part of the Abdomen, which opened near the Navel on the 


right Side, but penetrated as far as the Groin on the ſame Side. The Situation of 


the Crural Veſſels in this Caſe, would by no means admit of a new opening, 


being made by a ſtrait Inſtrument ; I invented: therefore a crooked one, ſome- 


what like the Inſtrument that is. uſed to draw Water off in Hydropical Caſes, 
but longer, becauſe the Fiſtula was of a great length, (See Table IV. Fig. 2.) by 
the Aſſiſtance of which, whilſt I directed the Apex towards the Skin, I eaſily 
made a new aperture, without endangering the Crural Veſſels ; and that I might 
at the ſame time introduce the Seton, I contrived a Sulcus near the end, to 


which I faſtened a ſtrong Thread, and by drawing back the Inſtrument, I eaſily 


Oy 


Cautions 


concerning 


Healing, 


Method of 
treating a 
Cute 


introduced the Seton through the Fiſtula; when the Seton was near all uſed, I 
ſewed new cloth to the old, and fo introduced it through the Wound, cutting off 
the foul part, going on in this manner till the Wound was ſufficiently cleanſed, 
and fo preventing the Neceſſity of frequently introducing-the Inſtrument. _ 
XXVII. It is to be remarked here, that altho* in ſome Wounds, it is no 
matter how ſoon you ſuffer the opening to heal; in this caſe, on the other hand, 
you muſt take great care that the Orifices are not healed before the bottom of 
the Wound ; this may be done by the aſſiſtance of a Cloth ſomewhat twiſted, 
by the French call Bourdonet, or a ſhort ſoft Tent; but when it is healed. from 
the bottom you may remove the Tent, and heal the Orifices. How Wounds of 
this kind, which. penetrate into the Cavity of the Thorax or Abdomen, are to be 
treated, will be taught below in the VV and X Chapters. 
XXXIX. Wounds which are made by a cutting Inſtrument, where no part of 
the Fleſh is taken off, and the accident happens to the external parts of the Body, 
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in caſes where a part is near cut off, if a Fay that: it captors. 
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Vittoris. The 5 indeed all Balſams of the Hann y Kind, beſt anſwer the 
Intention, in this place, for they preſent y form a ſticky balſamic Cruſt, which de- 
nies all Entranoe to the Air, and | Bt ent wet on the deſired Union 3 but 
oyer this a ſticking Plaſter is to be Pp to the ſize of the Part; you 


10 e more Sende as you occalion, leaving a ſpace betw 


een; 
„ Beſides the Medicines which a at N. XXIX. we may add here 72 
7 Sacrini, Terebinibina, Maftichis, Myrrha & Alus, Gemmarum Populi, & c. We muſt obſerve 
too, 3 1 robe: the a e 2 
Saws, Wc & vulnerar $a Iſams are to ivum, or 
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Ln and ſo on from within outwards, obſerving to make the Punctures at a | 
Finger's breadth: from: the Wound, (which in this'caſe we will ſuppoſe to be ĩn 

length two Fingers) varying this according to the ſize of the Wound; aſter 585 

| taking off the Needle, tie the ends of the Thread, firſt? id a ſingle? Knot, and 125 

then in a ſlip Knot, covering all with the Dreſſings which we preſcribed. 1 in the | 

dry Suture ; but if the Wound is of ſuch a Length, that one ſtitch} will not be 

ſufficient, then you may make two, three, or more, aſter the ſame manner that 

we have now deſcribed, always obſerving :ai-Finger's breadth diſtance between 

each ſtitch, (See Plate IV. Ng. i, aud ig.) but to prevent the: K notas from bring. 

ing on any miſchief, lay a ſmall Linen Compreſs (Ses Plate IL. Fig, 2a.) over 

the ſingle Knot, andimakite-the 'flip Knot over that, mins if any Pain or in- 

flammation ſhould ſucceed,” may be eaſily looſened. 

EXLV. We proceed in this manner in oblique or 1 Wounds, — 

where there are Angles, as in a triangular Wound, (Plate IV. F- 13.) you are 

to proceed in the ſame manner as before, only the Suture muſt begin at the An- 

gle A; then the Sides of the Wound muſt be {ſtitched about the middle at B 

and C. If the Wound is quadrangular, or has two Ang les like the Greek Lets 

ter H, which ſometimes — ns in the Face, (845 Plane IV. Fig. 14.) then the 

Sutures muſt be made in both the Angles AA; but when the Wound is ſo large, 

that theſe are not ſufficient, then as many more as are neceſſary muſt be made in 

the middle way between the Angles BB. When you meet with à cruciform 

Wound, as at Hg. 6, and 12. and the Lips of it cannot be kept in contact by 

the uſe of Plaſters, the Needle, as at Fig: 12. muſt be paſſed in at A, and come 

out gain at B; it muſt enter again at C, and come out again at D; the extres 

mities of the Threads muſt then be tied in the manner we have beſote directed, 

between A and D. How the wn are to r. treated afterwards we ſhall ex- 

Plain, e 75 . Isen Wii Yay HI 4257: 
XLVI. e of the Surgeons amon | ele fed 4 compound Suture — 

for large Wounds; in the room of the (gin 1 and they preferred bun. bags, Ce” 

this, becauſe it prevented the Lips of the Wound from being icq) which 

ſometimes happened when the other method was uſed,” which not only prevented 

the Wound from uniting, but frequently brought on other grievous: Diſorders 

and though this method has of late years been rejected, and patticularly by Dios 

N1s in his Surgery, yet it is not at this day without its Advocates, who highly 

commend i it, and prefer it to the interrupted Suture i in many Caſes but they uſe 

it with this difference, that inſtead of two pieces of Wood, they uſe pieces of 

Plaſter rolled up in a Cylindrical Form, of the length of the Wound, and about 

the ſize of a Gooſe 8 5 from 'whence it is by ſome called the Quilled Suture 

this method prevents Tumors, Pain and Inflammations, that might be brought on 

by the Hardneſs and Preſſure of Wood: Pax rvvus performs this Operation, in 

deep Wounds of the muſcular Parts, with a la ape, ſtrong, crooked Needle, fur- 

niſned with a ſtrong double Thread well waxed, (See Plate IV. Fig. 15.) which 

makes a bow at one end; the Needle being paſſed through both Lips of the 

Wound in the manner we have before deſcribed, and a ſecond and a third paſſed 

in the ſame manner, as is ſhewn at Fig. 17. a Roll of Plaſter is to be introduced 

into the bow ends of the Thread, which are left hanging out at BB; then when 


2 e eee in Chirurgi, "Chap VI. de Surris; and ſince Ga in Chirurg, 
Cap. de Sututis. p ch 
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40 Of Wounds in general. Book I. 
the Needle is taken off at the other ſide, another Roll is to be placed between 
"the ends of the Thread, and the Lips of the Wound being brought together, 
the ends are to be gently tied over the Roll, firſt in a ſingle, and then in a ſlip 

Knot, as at CCC. If there are three Threads, you are to tie the middle firſt, 

and then the reſt, treating the Wound afterwards as we ſhall ſhew below. | 

Another - XLVII. Gaxznotor performed this Operation much after the ſame method 
method by we have juſt deſcribed, (See bis Book of Operations in Surgery, Chap. 3. on Sutures ) 
er. but with this difference, inſtead of à double Thread, he made ſmall Ligatures 
of ſix or eight Threads (according to the ſize of the Wound) joined together 

and waxed, always obſerving not to make it ſo big, that when it ſhould: be 
doubled it ſhould exceed the ſize of the Needle, leſt it ſhould. create Pain, by 

not paſſing readily after the Needle. When a ſufficient number of theſe Liga- 
- tures are paſſed through the Lips of the Wound, he makes a Knot upon each of 

the ends that hang out of the upper Lip, and then unravels the Threads that 
compoſe the Ligature, between the Knot and the Lip of the Wound, and by this 

means forms a Paſſage thruugh wich he can introduce the Cylindrical Roll of 
Plaſter; after this he claps two Fingers upon the lower Lip of the Wound, near 
the Punctures which were made by the Needle, and with the other hand draws 

back the Ligature gently, beginning in the middle, if there are more than two, 
till the Wound is exactly cloſed, then he divides the Threads of each Ligature 
into * two Parts, with which he ties the other Roll as before, nicely joining again 

the Lips of the Wound; in tying theſe ends, great care ſhould be taken not to 

make the Knots too tight at firſt, leſt they ſhould bring on Pain and Inflammas 

tion. The Wound is now to be covered with vulnerary Balfams ſpread on Lint, 

but eſpecially with the Batſamum Prefetti Equitum Melitenfium, which J have 

. commended before, adding to this a:Compreſs and proper Bandage. . | 
Whatis fun- XLVIII. On the firſt days, after whatever method the Suture is performed, 
thertobe' the Bandage and Compreſs are to be gently removed, and the ſtate of the Wound 
examined; if every thing looks well, and there is little or no Pain or 
Inflammation, the Sutbres are to be let alone ſor ſix or ſeven days, or longer, 

and the Wound be dreſſed up again as before, till it appears that there is a 

ſtrit union- procured ; but if the ſtitches ſhould appear to be too looſe, 

the Knots ſhould be tightened, if they are too tight they muſt! be looſened 

2 little. When the Lips of the Wound appear to be enlarged or bruiſed, 

they ſhould be dreſſed with a digeſtive Ointment, or with the Balſamum Hrcæi, 

the continuance of which will preſently remove all theſe Symptoms ; but when 
the Wound is attended with great Inflammation and Fever, the ſtitches ſhould be 
ſomewhat looſened, the Patient ſhould: be let Blood, and live upon a thin Diet, 

and the Body ſhould be kept open. Theſe Symptoms. being removed, the 

ſtite hes ſhould be again tightened by degrees, and the Wound dreſſed as above; 

but if theſe applications ſhould prove fruitleſs, ànd the complaints ſhould in- 

creaſe, ſo as to threaten danger, the ſtitches muſt be cut, and the Wound 

treated as if there was a loſs of Subſtance, which method we ſhall explain 

below. | 3-6 | 1 | WOO Re avg rs 


Part to 1 can't comprehend ; I am apt therefore to imagine that there is ſome Omiſſion in this 
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XILIX. On the other hand, if the Wound heals by the Aſſiſtance of the Suture, What is to L 

which you will be ſure of, not only from obſerving the Lips of the Wound tothe Wend 

lie cloſe together and unite, but by the Relaxation of the Threads or Ligature i» bealed * 

upon the diſordered Part; the Threads or Ligatures are to be cut neat the Knots 

with Sciſſors, the lower Lip of the Wound is to be ſuſpended with one hand, 

whilſt the Threads are gently drawn out with the other; the Punctures that 

are left will eaſily heal by the Application of a vulnerary Water, called by the 

French, I Eau d' Arquebuſade, or by injecting Aqua Calcis, or Spiritus Vini, and 

laying on Compreſſes dipped in the fame Liquors ; but larger Wounds are to be 

dreſſed with one of the before-mentioned Balſams, and the Lips kept firm to- 

gether with ſome ſticking Plaſter, till a firm Cicatrix is formed. bee ata 

I. Where there is loſs of Subſtance the Wound will not unite either by the Of beating 

help of Plaſters or Suture, till it is filled up with new Fleſh: For this purpoſe pere bete 

you will find Lint dipt in Oil, or ſpread with ſome vulnerary Ointment or Bal-is Lon of 

ſam, and applied to the Bottom of the Wound, very ſerviceable, covering it 

with a Plaſter, Compreſs, and proper Bandages. This Dreſſing is to be repeated 

daily, tho? it is a very vulgar Error, to ſuppoſe that theſe Applications generate 

Fleſh, which is produced by the circulating Fluids, which in a wonderful man - 

ner are continually bringing ſomething new to the wounded Parts, though it 

muſt be owned that Medicines of this fort conduce very much to the generation 

of new Fleſh, and to remove every thing that might hinder that End; therefore 

it is no wonder they are called ſarcotic Medicines. There ought to be a Balſamic 

and emollient Quality in theſe Medicines, that they may not only reſiſt Putre- 

faction, but may alſo ſoften the young Fleſh, ſo that it may eaſily receive Addi- 

tions from the Blood, and ſuffer itſelf to be elongated; of this kind are the Oils, 

Balſams, and Ointments, which we took notice of at N 33, and 29. 

II. As hot or cold Air is very hurtful to Wounds, io it muſt by all means be How the 

kept from them, for nothing will ſooner corrupt the Juices, or ſhorten and dry fa, * | 
up the Veſſels, and hinder the Growth of new Fleſh, than the Air. In order fo Wat. 20 
prevent Inconveniences from this Cauſe, the Surgeon ſhould be careful not to 

remove the old Dreſſings tilt the freſh ones are got ready, and to be as expedi- 
tious as poſſible in *pp1ying then?! 1 13 9D PRO RT PR OE 

III. After this, when a white, even, thick Matter appears in the Wound, How the 
the Wound ſhould be dreſſed as you ſhall ſee occaſion; every Day, or every other g bee 
Day, the ſuperfluous Matter ſhould be wiped away with a very light Hand, and drely heated. = 
it is better to leave ſome behind than to treat the Wound roughly; for wiping the 
Wound roughly hinders the growth of new Fleſh, but a little Matter being left, 

performs the Office of Oil or Balſam, keeping the Parts moiſt. Theſe Rules 

being obſerved, - new Fleſh will preſently ſpring up, and the Wound unte. 

_- LIIL. But that nothing may be omitted which may ſeem neceſſary towards the on a Cica- 
perfect Cure of the Wound, the Surgeon ought to be induſtrious to procure an gin is be 

even Cicatrix; to this end it will be proper to dry by Degrees, and to harden _ 

the Surface of the new Fleſh, by the Application of dry Lint, covered with a 

tight Bandage; but when this is not ſufficient, it may be proper to uſe ſome of 
the drying Eſſences, or native Balſams, at N. 39. or drying Powders, ſuch as 

Tutia, Lapis Calaminaris, Maſticbes, or Colophonium. Rectified Spirit of Wine 

is frequently uſed for this purpoſe with great Advantage, which carries a great 

aſtringent and drying Virtue with it. e WTp FF 
0 | a 1 LIV. When 
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How foul | LIV. When you perceive any Uncleanneſs or Foulneſs in a Wound,” that is, 
there, if the Fleſh is putrid, fungous, black, livid, it mult be well cleanſed before you 
attempt to heal. Different Methods have been propoſed to execute this Inten- 
tion ; the Antients uſed Honey in this caſe, See CeLsus, Lib. V. Cap. 26. V. 
22. but the Moderns apply a digeſtive Ointment, made ex Terebinthind Vitell. 
Ov. g. / ſubalsd cum Mell. Roſar. g. v. admiſt. but where this is not ſtrong 
enough for their purpoſe, they ſubſtitute Unguentum Mgęyptiacum, vel Vini Spi- 
| ritu dilutum, vel digeſtivo admiſtum. Some in the room of this uſe Uuguentum 
Fuſcum Wurtzii. To theſe digeſtive Ointments you may very properly add a 
ſmall Quantity of Aloës or Myrrb, or, if you 7 ſtill mare Strength, Mer- 
curius præcipitatus ruber ; but the Uſe of Aqua Calcis is well known to be very 
beneficial as a Detergent, eſpecially if you add to a- Pint of this Mercuri ſubli- 
mati Gr. xx, vel xxx. which from its known Efficacy for this Intention, is called 
by the Surgeons Agua Phagædenica. Applications of this kind are to be continued 
till the Wound is entirely clean, and then you are to have Recourſe to the Me- 
fthods preſcribed at NM. 50. e l e 
Ten here, LV, If the new Fleſh ſhould be luxuriant, and riſe up ſo as to prevent the 
Alen down. Formation of an even Cicatrix, it muſt be taken down cum Vitriolo Cæruleo, or in 
the room of this you may uſe a Powder compoſed ex Alumine uſte,, Mercurioque 
 rubro precipitato ; at the ſame time making a proper Preſſure with the Plaſters, 
Compreſſes, and Bandages, till the Parts are even. © | 0 
eee LVI. The Patient ſhould. obſerve a ſtrict Regimen, with regard to his Diet 
the Patient and way of Life; for nothing forwards the Cure ſo much as a good Habit of 
Body, which may be procured by obſerving a ſtrict Regularity with regard to 
- Diet, conſulting which is the moſt proper Air to live in, Keeping the Paſſions 
under, and neither indulging in too much Sleep, nor. ſuffering too greatWatch- 
fulneſs. The greater Tendency there is in a Patient to a diſeaſed State of Body, 
ſio much the ſtricter Courſe of Liſe ought he to obſe re. 
d LVII. As to the Air, it ought to be temperate, and the Chamber ſhould be 
* equally guarded from Exceſſes either of Heat or Cold; for this Regulation is of 
Conſequence in all Wounds, but moſt wonderfully fo in thoſe of the Head. If 
the Patient is in any Danger of ſuffering from the Dampneſs of his Situation, it 
will be vety proper to burn Amber, Frankincenſe, and Maſtich round him, to 
Pe e deere am e 0d drinking, is Pod diligently. is be 
„r VIII. Intem in eating rinking is mort diligently to be 
. avoided that fort of Food is beſt which is moſt readily digeſted, for it makes a 
thin light Chyle, and good Blood, which wonderfully aſſiſts the Wound in 
healing, For this Intention various forts of Broths may be recommended to the - 
Patient, particularly thoſe that are; made ex, Horden, Auend, Mannd, Oryzd, 
Seergonerd, Lactucd, Endivid. Charopbyllo, Petreſelina, Cichorio, Aſparago. 
He may cat Veal or Lamb, Pullets or Capons, Ale thickened with the Yolks of 
Eggs, ripe Fruits, particularly Apples, ies, or Plumbs ; Vegetables alſo of 
ſeveral forts well boiled, to wit, Spinacbia, Lupulus, Aſparaęi, Cinare, LaFuce, 
and moſt Pot-herbs : But Perſons of ſtrong athletic Conſtitutions, that cannot be 
fatisfied with Diet of this kind, may be. indulged in a more nouriſhing Diet, if 
they are attended with no violent Symptoms; but wherever there is any degree 
of Inflammation, the Patient muſt entirely abſtain from Fleſh, and all ſolid 
Food. Wounded Perſons ſhould conſtantly avoid admitting any thing 2 
© | = | ; alt, 
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ſalt, or ſpicy, into their Diet; for they give a ſharpneſs to the Blood, and in- 
| 2 | 285 and Motion, and conſequently — * Hzmorrhages, Fevers 
and Inflammations. They ſhould therefore abſtain from every thing that is ſea= 
ſoned, from Muſtard, Horſe-radiſh,: and Onions. Al Meats that are difficult 
to digeſt, aud breed a thick Blood, ſhould alſo be denied; ſuch are all fat Meats, 
Lard, Bacon, Geeſe, Beef, either ſalted or cured in the Smoke, Peas, Beans, 
and Lentils, eſpecially after they are dried, and all things of this kind; | 
LIX. The Patient's common Drink ſhould never be ſtrong, | therefore he whatDrinte 
ſhould be forbid the uſe of Wine, ſpirituous Liquors, Mead, ſtrong Beer, &c. NO... 
The ſmaller his Drink is, by ſo much is it the wholſomer; but in this caſe we 
mult always have a regard to the Conſtitution and Cuſtom of the Patient, and the 
nature of the Wound; ſo when he has been uſed to drink Water, he may go on 
in the conſtant uſe of it, or drink in its ſtead a Ptiſan made of a decoction of 
Bread or Barley mixed with Liquorice, Aniſeed, Fennel, or Citron Peel. Thoſe 
who diſlike Water may be — ay in good ſmall Beer, that is neither too new 
nor too ſtale; but if the Patient is in great danger, and of a weak habit of body, 
u may preſcribe him a particular vulnerary Drint, to correct the vitiated | 
"luids; but of theſe we ſhall treat more largely below, at M. 63, and 64. | 1 
LX. The beſt remedy for a wounded Perſon is Ref, — he ſhould be n:? 
indulged in it, eſpecially with regard to the lower Limbs; for to walk, or even warchfo!- _ 
to move, is very pernicious; there are many inſtances of wounded Perſons g, and. 
who have not only ſuffered grievous Injuries,” but even Death-itſelf, by violent 
motions of the Body. Nor is too great Watchfulnels of leſs conſequence to the 
Patient; therefore if Nature denies neceſſary Reſt, it muſt be procured by the 
aſſiſtance of Medicines. . To anſwer this Intention you may very properly pre · 
ſcribe Syrupi Papaveris albi 3s adi. ex Ag. Primule veris, vel Ceraſorum nigror. 
vel ex Emulſione Papaveris Semine, & Amydgalis dulcibus confetta, When this 
| 2 to be too weak for the deſired end, you may give Theriaca Lenet. vel! 
Confetiio Mitbridatii ad Zi. vel z. ve! Opii puri Gr. i. in one of the Vehicles 
we mentioned abvvmmeme. fm 8 . 
IñXI. The Bowels ſbould by all means be kept open, eſpecially in thoſe who have bees. 
received a Wound in the Head, for they are ſubject to great heat of Body, and kept open» 
are very apt to be bound; but obſerve in this place, that ſtrong cathartic Medi- 
cines are to be avoided, for in ſo weak a ſtate of Health they are of very ill con- 
ſequence ; but it is not only ſafe, but adviſeable to eat and drink thoſe things, - I 
that may at. the ſame time nouriſh and keep open the Body: To this end the 1 
Patient may drink plentifully of Tea or Coffee, or may eat ſtewed Prunesz roaſted -— 1 
Apples alſo may be eaten for the ſame purpoſe ; but hard Meats of all kinds are 
to be forbid, Where the Patient is ſo bound up, that a Diet of this kind has no 
effect upon him, it will be neceſſary to have recourſe to Medicines, but to thoſe 
of the mildeſt kind: you may here give a gentle Clyſter, or uſe a Suppoſitory, 
or a e Solution of an Ounce or two of Mauna, or ſome purging Salis, in | 
warn el,, res 62 7: Ei | 
LXII. Violent Paſſions of the Mind; ſuch as Anger, Fear, Sorrow, and patti- er Ker e 
from 


- 


cularly Luſt, ſhould diligently: be avoided, and a quiet, ſerene, eaſy, chearful mw 
ſtate of mind preſerved; the contrary of which will never fail to bring on dan- 
gerous Symptoms, ” jj ge be Ee 4 Oo ; 
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. Of WounpDs in general. Book I. 
What inter- LXIII. Whenever the Violence of the Wound, or the ill habit of the Pa- 
eines are to tient, require the uſe of internal Remedies, vulnerary Drinks will be found to be 
| begives, of the greateſt conſequence in this place; in compoſing of which, the conſtitu- 

.” men of the Patient, and the nature of the Complaint ſhould be diligently con- 
ſulted ; for they are in a great Error, who, according to the cuſtom of common 
Surgeons, give one kind of vulnerary Potion for all forts of Wounds, and in all 
habits of Body : For if your Patient is of a phlegmatic habit of Body, cold, 
pale, naturally ſubje&t to Tumours, then the vulnerary Decoction ſhould be 

_ compoſed of Herbs that will attenuate and divide the Blood, fuch as the Radites 

quingue aperientes, Rad. Caryophyllat. Fenicul. Gramin. &c. Herb, Sanicul. Alchy- 

myll. Agrimon. Betonic. Veronic. Piloſellæ, Pervinc. Virge Aureæ, Sophie Chirurgo- 

rum, Semen Aniſi, Fenicul. Dauci, Ec. The Drink is ele. in the following 
manner; take two or three handfuls of any of the before- mentioned Ingredients, 

boil them gently for a few Moments in fx pints of Water, ſtrain it, and ſweeten 

it with ſome proper Syrup, ſuch as the Syrupus Capill, Ven, Rad. quingue Aperi⸗- 

ent. Sc. give a draught of this three or four times ina day. You may alſo give 

Infuſions of the ſame Herbs made after the manner of Tea, and fweetcned with 

Volnerary LXIV. Some Perſons have a thin, ſharp Blood; in this caſe it will be proper 
- Drioksfor®to adviſe Decoctions of viſcous glutinous Plants, ſuch as the Rad. Sympbit. Liqui- 

Blood. > rit. Polypod, Scorzoner. Sarſaparill. Herb. Malv. Althææ, Verbaſc. ' Parietar. 

Mercurial. Flor. Malo. Althee, Verbaſe. Dactyli, Ficus, Fujube, which may be 

prepared in the manner we have juſt deſcribed ; but if the Patient is vexed with 


great Pain or Wakefulneſs, then, beſides the methods which we lay down at 


ap. II. to alleviate Pain, you may give an Ounce or two of the Syrupus Papa- 
veris albi vel de Meconio, mixed with the before-mentioned vulnerary Drink, or 
| with Emulſions ex Amygdalis & Papavere albo, © | . 5 
Remedies a- LXV. If the Patient ſhould be troubled with any Acidity, you may give him 
riot n Powders every day er Lapid. Cancrorum, vel ex Marre Perlarum, vel ex Conchis 
Heat, præparatis, or any other Abſorbents; but when you perceive a quickneſs 
| of pulſe, and an extraordinary Heat, they are fure ſigns of a fymptomatical 
Fever; to relieve or take off which, the following Remedies will be found of 
ſervice 3- give Barley-water, with the Addition of fome Tamarinds, and Syrupas 
Mali Citrei vel Ribeſiorum, or ſome of the Powders mentioned above, with the 
addition of a ſmall quantity of Nitre ; but in this place it will be very proper for 
the Patient to Joſe ſome Blood, more particularly if he is young and full of 
Blood, or if the Pulſe is ſtrong and hard: But in theſe circumſtances a Phyſician 
is more proper to be conſulted than a Surgeon. What has here been ſaid with 
regard to the Regimen which is to be obferved by the Patient, as well with re- 
ſpe& to Diet as Medicine, I think is ſufficient, and J heartily recommend the 
bſervance of theſe Rules to all wounded Perſons, but more particularly to thoſe 
who are to undergo ſevere Operations in Surgery, ſuch as Trepanning, Lithoto- 
my, Extirpation of the Breaſt, Amputation of a Limb, or large Tumour. 
* we ſhall have occaſion below to ſpeak of the regularity that Patients 
ought to obſerve in their Diet, I hope the Reader will endeavour to recollect 
what has been ſaid upon that head, that we may not be obliged to make tedious 
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1. Of an Hemorrhage. | 


1. JDROFUSIONS. of Blood attending Wounds, all-ariſe from Injuries Axtewer: | 
hg of the Veins or Arteries : The violence of the Hzmorrhage will be in b. goppew 


_ *** . proportioh to the ſize of the wounded. Veſſel.z' whoever: conſiders- this, 
will no longer, wonder at the dreadful conſequences attending this Symptom, 


| ſuch as great Weakneſs, fainting: Fits, and ſometimes inſtant Death; no Surgeon * 


therefore ought. to be without a-preſent remedy to ſtop Blood: Though there 
are ſome caſes where it is by no means proper to reſtrain the  Hemorehage in- 


ſtantly ; for in a young, plethoric Habit, or where the Wound has been received 4 0 
in a drunken fit, or in a fit of Paſſion, it is beſt to let the Blood run, as long as 


ir continues to do fo without bringing on any Inconvenience upon the Patient z for 
by a moderate loſs of Blood, the Inflammation, Tumour, Pain, and Fever are 
prevented, or much leſſenſ. | | | | 


II. There are various methods propoſed to ſtop an Hemorrhage 3-if none off BY * 


the larger Veſſels are wounded, you have your remedy at hand, to wit, dd 


* 


Lint, which you are to fill the Wound with pretty cloſe, covering it over wk 


large Compreſſes, and making a proper degree of Preſſure over all with Ban- 
dage, and with your Hands; for more ſervice is frequently done in this caſe hy 
making a proper Preſſure upon the Part with the Dreſſings, and with your Hands, 
than could be effected by more violent remed ie. | 


2B." 


III. But if the Hæmorrhage is too large to be ſtopped 


nn „ 
the application of dry N- 


Lint, then aftringent Meuicines are to be called into uſe: With this intention the cine. 


Antients applied Rags to the Wound, which were dipped in cold Water or Vine- 
gar, and covered them with Compreſſes wet with the ſame Liquors. Amongſt the 
Surgeons of later date, a certain Fungus called Lycoperdon, or vulgarly Lupi C epi- 
tus, has been highly extolled for this purpoſe: The Wound is filled with this 
in the room of dry Lint, and afterwards dreſſed up in the ſame manner as we 


directed above. The moſt common remedy at preſent is Spirit of Wine highiy 


reftify'd; this is applied cold to the Wound, filling it up with doſſils dipped in 


the ſame Spirit, and covering it with large Compreſſes wrung out of the ſame 


Liquor, making a proper Preſſure over all with the Bandage: The ſame virtues 
uſed to be aſcribed to Oil and Spirit of Turpentine, applied in the ſame manner as 
the Spirit of Wine. To this end alſo ſtrong Solutions of Alum, Vitriol, or Sar- 
charum Saturni, in Auã Plantaginis, were recommended by many. Some diſ- 

ſolved Alum and the Vitriol together, in the ſame Water, or where they would 
have it of more force, in Phlegm of Vitriol: Others make a ſtyptie Liquor en 
Vitriol. Ab. zi, & Aceti Fortiſſimi ziii, applying it in the foregoing manner. 


In this place we are by no means to omit the mention of aſtringent Powders; © 


ſuch as are made ex Bolo' Armens, Lapide Hematite, Sanguine Draconis, Oroco 


Martis aftringente, Terr Faponicd, Aloe, Olibano, Maſtiche, Granat. Ponticibus, 


Aumine, Saccharo Saturni, Terrd Viiriola dulci, Gypſo, Hepate, Vitulino 2 and 


. 
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46 U the Symptom of WounDs. Book 1. 
ſeveral other Medicines of this kind, either alone or mixed in different Propor- 
tions, and ſprinkled plentifully upon the Wounds, dreſſing them up with Lint, 
8 and Bandages, as above. | ; 

IV. 


. "08 When Veſſels of a larger ſize are divided, it is uſual to apply cauſtic Me- 
* dicines, which act by their great Aſtringency ; the Medicine chiefly uſed with this 
Intention, and indeed the ſafeſt, is Vitriolum Romanum, which being coarſely 
powdered and ſprinkled upon Cotton, is eaſily applied to the Wound, dreſſing 
up with Doſſils, Compreſſes, and Bandage: The Liquor Stypticus MWeberi is allo 
uſed here, and others of the like kind, which have Oil of Vitriol in their compo- 
ſition ; but thoſe Dreſſings only which are applied to the bottom of the Wound 
are to convey theſe Medicines, otherwiſe the neighbouring Parts would ſuffer 
too great Corroſion. Thoſe Medicines which are indued with a ſtronger cauſtic - 

| e than theſe, ſuch as Mercurius Sublimatus, Lapis Cauſticus, Oleum Vitrioli, 
r. can never be uſed with ſafety, becauſe they are conſtantly attended with 


violent Symptoms. | * \ 5 
4. By di- V. But if theſe applications prove fruitleſs, it will be proper to divide entirely 
er dg 4 Arteries which are only divided in part, and occaſion the Hemorrhage; for by 
this means they will contract and hide themſelves under the muſcular Fleſh, and 
the Orifices will be choaked up, at leaft they will more readily yield to the 
Force of the Medicines recited above. This method of Treatment is princi- 
| py neceſſary in Wounds of the temporal Arteries, and of thoſe of the Cubits 
and Tibiæ. Ry RY CE no e . 

5 hs VI. If this method ſhould alſo fail, you muſt have recourſe to the actual Cau- 
tery, fery : The Orifices of the Veſſels being burned, à Cruſt is formed over them; 
and this method is ſo effectual, that it is ſcarce poſſible for an Hæmorrhage to 
happen in Wounds of the external Parts, but what may be ſtopped by it; you 
ſhould in this caſe always have two Canteries ready, that if one ſhould be extin- 
guiſhed before the Operation is finiſhed, you may be prepared with another. 
Cauteries are made of very different ſhapes and ſizes, according to the Parts to 
which they are to be applied: I have given you eighe different forts for different 
uſes in Plate III. Fig. 9, to 16. There are two Inconveniencies which generally 
attend the uſe of the Cautery, and ſometimes force us to neglect it; for firſt, not 
only the Patient is uſually wonderfully terrified at the apprehenſion of it, but 
Mankind in general look upon it as a piece of Barbarity to adviſe the uſe of it; 
when, to ſay truth, it does not occaſion ſuch violent Pains as are uſually appre- 
hended from it, and what Pain there is in the Operation, is inſtantly over. But it 
is alſo attended with another Inconvenience of greater Conſequence, that is, the 
- Eſchar, which is brought on by the Cautery, N falls off in two or three 
days, from whence a freſh Hæmorrhage ſucceeds, and moſt likely a deadly one. 
To prevent this, two things are to be obſerved, firft to handle the Wounds ten- 
derly at che-time of drefling z and ſecondly, to be provided always with a freſh 
Cautery, to repeat the Operation if neceſſary. This caution is to be obſerved in 

the larger Arteries for fourteen days after this, there is nogreat danger of a re- 

turn of the Complaint z but where the crural, or axillary Arteries are wounded, 
the Cautery will be of no ſervice, ' © 0912 bs 

6. By L- VII. In very dangerous Wounds of the large Arteries, ſuch as the crural and 

. ga , . Ix 2 ä . 1: 

tre. axillary, and in Amputations of the Limbs, the ſafeſt method is that of making a 
Ligatare round the Veſſels : If this is performed by paſſing a ſtrong waxed 8 0 
1 : under 


* 
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under the Artery by the Help of s crooked Needle, the Blood is preſently ſlap» = 
ped, and the Orifices of the Artery coaleſce. © oe 
VIII. Laſtly, feveral Inſtruments have been contrived to ſtop Hemorrhages 37. Þy -- 
formerly a large Iron Ring, furniſhed with a Screw, was in great uſe amongſt 
the Surgeons, which they applied in ſuch a manner to the wounded Limbs, that 
by tightening the Screw which preſſed upon the Compreſſes, and other Dreſſings, 
it cloſed the Mouths of the Veſſels, and ſtopped the Flux of Blood: Vou may e 
Deſcriptions of this Inftrument in Scultetus; but as this was a very inconvenient 
Inſtrument, and could only be applied to the Limbs, the Surgeons found them- 
ſelves under a Neceſſity of inventing a more convenient Inſtrument, that might 
be applicable alſo to the Arteries of the Neck or Head. An Inſtrument of this 
kind you may ſee in Plate V. at Fig. 2. the Conſtruction of which is as follows ;. 
a Braſs Plate of three Fingers in length, and two in breadth, AA is perforated: 
in the Middle to admit a Foe Screw, BB, which is provided at the lower End 
with a ſmall round Plate, C; a piece of Leather is ſtrongly faſtened to one End 
of the Braſs Plate, of equal Breadth with it, EE, FF. If violent Hzmorrhages- 
this Inſtrument is fitted to the wounded Part, and the End F is, by means of 
Holes that are made in it, faſtened to the Hooks GG fo that the ſmall Plate C 
may preſs exactly upon the Compreſſes and Dreſſings that cover the Wound: 
All things being thus prepared, the Handle of the Screw D is to be turned 
round gently till a ſufficient Preſſure is made to ſtop the Blood, and then it is to 
be left in that Condition for a Day or two; but it muſt be entirely left to the Diſ . 
cretion of the Surgeon, when he ſhall think it prudent to alter the Poſition, r 
entirely to take off the Inſtrument. An Inſtrument of this kind, with a longer 
Belt, will ſerve in Wounds of the Head and Temples 
IX. When we are {peaking of Inſtruments that are uſed to ſuppreſs Hezmor- 8. By the. 
rhages, we mult not omit the Toyrneque}, Which we uſe with great Succeſs after 
Amputations.. There are ſeyeral things required to form this properly: The firſt 
thing to be enquired after is a ſmall Roller of a Thumb's breadth, and about 
a Paris Ell in length; in the next place a little cylindrical Stick; then a con- 
glomerated Bandage, two Fingers thick and four long ; ſome Compreſſes of a 
good length, and about three or four Fingers in breadrh, to ſurround the Legs 
3 Laſtly, a ſquare piece of ſtrong: Paper or Leather, about four Fingers 
wide.” | %%% Add. 8 
X. We are nom acquainted with the nature of the Tournequet ; it remains, How the. 
that we enquire which is the moſt convenient manner of applying ir. The —.— 
rolled Bandage is to be applied to the Trunk of the wounded Artery e plied, 
ways, covering it in a contrary Direction with Compreſſęs, ſurrounding t = 
Foot, or Arm, as it were with a Ring; the Roller muſt be paſſed twice round theſe - 
Applications, and faſtened in a Knot, but ſo looſely, that you may eaſily intro- 
duce your Hand between it and the injured Part; the Leather, or thick Paper, 
mult be pars Famer under it upon the external Part of the Leg, and the Roller 
tightened by Degrees, by turning the Stick round, (which is to be introduced into 
the Knot) till the Hæmorrbage is entirely ſtopped: The Stick muſt be keft 
in this Situation till the Wound is properly treated, and the Return of the'Hz- © 
morrhage prevented by proper Remedies, or by taking off the Limb. When 5 
this End is acquired, the Tourneguet is to be looſened, or entirely taken off, as: 
the Surgeon ſhall think convenient; but where it is applied to the Arm, the 


* 
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rolled Bandage is to be placed near the Axilla, in the internal Part of the Hu- 
merus, and the Stick, in this caſe, is to be faſtened on the N Side; the 
Situation of the Artery requires this Poſition, See Plate III. Fig. 1. Lest. K. 
When the Hæmorrhage happens in the Thigh, the Bandage is to be applied to 
the upper Part of the Thigh, or juſt over the Knee, as the Circumſtances ſhall - 
require, in the ſame manner as before, See Leit. L, M, N. But that you may 

have the clearer Idea of the Figure and Poſition of the Tournequet, we have 


£ . 
1 \ 5 


given you a Draught of it, at Plate III. Fig. 2. 


are,, XI. Prrir, a Surgeon of firſt Rank in Paris, invented another Tournequet 
eee, in the room of this, which is well enough known by the Name of the Inventor; 
it is ſaid to have this Advantage over the other, that it will preſerve its Situation 
without requiring the Attendance of an Aſſiſtant; and beſides, that it may be 
left upon the Limb any given time, without impeding the Circulation of the 
1 5 85 Whereas the common one entirely interrupts the Circulation of the 
Blood, and therefore cannot be kept on long. The Deſcription that T have ſeen 
of it is ſo ſhort and imperfect, eſpecially as the Parts of which it is compoſed 
are not deſcribed ſeparately, that in many Places I could not underſtand it. Ga- 
RENGEOT, Tom. II. de Inſtrument. Chirurg. differs a little in his Deſcription of 
e,,  - 8 
Our Im-. XII. Therefore I have taken ſome Pains to correct it, in the manner you 
provement may fee at Plate V. Fig. 6. AA deſcribes the upper Part, BB the lower, and 
C the Screw; all in their natural Size, made of ſome ſtrong Wood, At the Ex- 
tremity. DD there are two ſmall Iron Screws, to which a ftrong Silk Roller is to 


be fixed, of the ſame width with the Inſtrument, but about twenty Fingers in 


length, that it may be long enough to encompals the largeſt Part of the Limbs, 


and be faſtened at the ſmall Hooks deſcribed at E: Both Extremities at FF are 
to be hollowed, that the Roller may lie quiet and firm: G deſcribes an Iron 
Plate which is placed there to ſtrengthen the Wood. The Wound therefore 
being properly dreſſed up, and the lower Part of the 7 r 


Boulſter, is to be placed on the Side oppoſite the Wound; the Silk Roller is to 

be brought round the Limb, and being drawn very tight, is to be fixed to the 

Hooks E, and then by turning the Screw C, till a ſufficient Preſſure is made 

upon the Parts to ſtop the Flux of Blood, it muſt be left upon the Limb in 

this Situation, as long as the Surgeon, ſhall deem it neceſſary. VNV, 
Menand's XIII. GARENOEOr, in the ſecond Edition of his Book of Chirurgical Inſtru- 

Twrnequ ments, deſcribes another Tournequet, invented by Mor Axp of Paris, of which 
he has given us a Plate at Page 360, this reſembles the former in many Circum- 

ſtances, but differs from it chiefly in this, that in the room of a ſimple Screw, 
MozanD has ſubſtituted a compound Screw, that takes place ſooner ; this he 

makes always of Steel, and it acts more in one Turn, than the other can in 

two or three. This you may ſee more largely deſcribed, if you conſult the Author 
himſelf; but GaxencGtoT makes ſome Exceptions to this Inſtrument, and pre- 


— 


fers PRTI T's. e 26; 5 eo. | 
Another. XIV. Some Years ſince, when I attended the Army, I was called to an Of- 
ficer of Rank, who was dangerouſly wounded : I faw there a kind of Tournequet 
made of Iron, and very heavy, that much reſembled Mox anp's, but differed 
from it in ſome. things, I don't know by whoſe Direction; bur as I have never 
{een it deſcribed before, I have given you a Plate of it, See Plate V. Fig. 7. A "a 
155 | t 
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Chap. Il. Of the Symptoms Wo 8 
the lower Part pierced all round the Edges with ſcyeral Foramina, by which 
means it will admit of a Bolſter or Cuſhion to be ſewed to it; B is an Iron 
Barrel to receive the Screw; C is the upper Part; D is another Barrel fixed 

upon that, for the Reception alſo of the Screw ; EE are the Extremities of the 

1 Plate, one of which is ſupplied with ſmall Hooks, the other with large 
Hooks, and with an Opening alſo to paſs the Roller through, and faſten it, al- 

moſt in the manner we have deſcribed it in ours of Fig. 2, and 5. F is a kind of 

Ring, ſurrounding the Screw, above the upper Plate; G is a ſquare, Body made 

like a female Screw, for the Reception of the ſmall Screw H, and the great - 
Screw IK, which would otherwiſe fall down, but by this means is calily kept _ 

up in the Box D; L is an Iron Cylinder, which is firmly fixed in the lower 
Plate, but is looſe in the upper; this keeps the two Plates in the ſame Situation 

with each other, and at the ſame time admits the upper Plate to lide up and 

XV. I endeavoured to 1 this Inſtrument, and ordered one to be made An Amene- 
of Braſs, after the manner deſcribed at Plate VI, Fig. 1. In this the upper Plate ig n. 
much ſhorter than the lower, the. Belt is fixed at one End, and after it has | 
been brought round the Limb, is faſtened to the other End by ſmall Hooks; 
the Belt paſſes through the lower Plate at both Ends by Holes made for that 
purpoſe; the Inſtrument is by this Contrivance always kept even, and does nat 
change its Poſture upon the Action of the Screw. The Reader may chuſe 
which of theſe Inſtruments he thinks . fitteſt for his purpoſe, they will all an- 
ſwer the Intention they were made for; one does it ſooner, the other takes a 
little more time: But this Proverb will always have its force, ſat ci/8, , /at 
bene. How the Tournequet is to be applied in Amputations of the larger Limbs, 
we (ball ew in tho nr | 
XVI. Before we take leave of this Article, it may be proper to infer ys What is te 


that in Wounds of the large Arteries, #he internal uſe of aftringent Medicines wi 3 


Be of no Service; beſides, they frequently oecaſion Pain, Inflammation, Fever, winsents- 


and other Diſorders, by making Obſtructions in the Lacteals, Meſenteric Glands, 
and other Veſſels ; therefore it is beſt to lay them entirely aſide. 


II. Of Pain in Wounds, _. © 


o 


XVII. Pain may be reckoned amongſt the moſt grievous Symptoms that ©f Pain in 
uſually attend Wounds ; for great Watchfulneſs, Weakneſs, Convulſions, In- 23285 
flammations, Gangrene, and even Death itſelf, ariſe frequently from this Cauſ 
The Cauſes of Pain are many, 1. Sometimes an extraneous Body is left in the 
Wound, which occaſions great Irritations, , eſpecially in nervous Parts of the 
Body. 2. Corroſive Medicines which are ſomeumes applied to ſtop the Hzmar- 
rhage. 3. Or a large Obſtruction of the Blood may happen near the Wound, and 
bring on Tumor and Inflammation; this frequently. 1 5 in Plethoric Ha- 
bits of Body, or in Gun-ſhot Wounds, becauſe in theſe Wounds there is uſually 
but a ſmall Diſcharge of Blood. 4. Laſtly, Wounds, or Tenſion of Tendons 


may well be reckoned amongſt the principal Cauſes of Pain. EEE 
XVIII. It will be well worth our while to conſult. the Cauſe of Pain, that we Of Reme- | 
may remedy it with the greater Eaſe z for all Pain will not admit of the ſame" 
Remedy. Therefore, 1. , any extreneous Body is Ur in the Wound, the firſt 
Intention is to remove it, in the manner * taught at N. 31, 33, 33. 2. * the 
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/ . from the enepoes of any. carrafrue or aſtringent Medicine, it muſt be 
removed, Gf at. Jeaſt moderated, which may. be done cum Decoftis ex Malud, 
Althea, Floribus. Chamomill., Sambuc. Melilot. Verbaſt, Sem. Lin. Papav. Se. 
The Wound ſhould be cleaned with a Sponge b from Decoctions of this 
1 till nothing cotroſive temains in it, and till the Pain is removed: Cata- 

aſms may be applied warm to the Wound, made of the foregoing Herbs. 
There are other Medicines alſo which Phyſicians preſcribe to be given internally 
to aſſuage Pain, 3. When the Pain ariſes from the Violence of the Inflammation, 
which is frequently the caſe, it will be proper to bleed as largely as the ſtrength 


of the Patient will allow; but if you cannot draw a ſufficient Quantity you muſt 
ſcarify the Part, as near the Wound: as is convenient, 'efpecially in Gun- ſnot 


Wounds. By this method the e e e ſet at Liberty, and the In 
mation and Pain are inſtantly relieved. In the mean time, you may foment the 
Wound cum Orycrato vel Spiritu Vini Camphorati, or, which is much better; 
cum Agua Calois Vive modica Portione Spiritus Vini Campborati commiſt. Emol- 
lient Cataplaſms, and ſuch Applications as we ſhall: more largely treat of when 
we come to ſpeak expreſsly of Inflammations, take place here. Abſorbents 
mould be taken inwardly, fuch as Lapis Cancrorum,' Cunchi præparatæ, Antinie- 
mum Diapboroticum, mixed with à moderate Proportion of Nitre; all things 
ſhould be forbid that encreaſe the Circulation. Laſtiy, 4. Mbere the Pain atiſes 


from an Injury of the Tendon or Nerve, the Cure is very difficult; for this caſe is 


always attended with violent Inflammations and Convulſions. To prevent ill 
Conſequences that may e eee kind, it will be proper to 
dreſs with Balſam. Peruv. Balſam. Copaib. Ol. Terebinth. vel cum mifturd ex Ol. 
Terebinth. & Ag. Rein. Hungar. confeft. Theſe Medicines ſhould be mode- 
rately warmed before they afè applied'to the Wound, laying a Cataplaſm over 
the Dreflings, compoſed ex Herb. Scord, Abſinth. Abrotani, Flor. Sambuc. Cha- 
momiil. Ec. Vin. g. J. Decoctis. Internal Medicine alſo ſhould not be neglected 
in this caſe,” If the Pain is not leſſened by theſe Remedies, there is great Rea- 


ſon ab deſpair, unleſs'the wounded Part of the Nerve be inſtantiy divided; for 


altho? this Method deprives all the Part of the Limb that dies below the Divi- 
ſion of the Nerve of Senſe and Motion, ee ee deſperate Caſe it is better 
to loſe the Uſe of a Limb than Life itſelf, 11 000: 2 ws 
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4 * = "TRIS . Of Spaſins and * Lad c „ 
Convulfen, XIX. Spaſms and Con vulſions are brought on many ways; for they not on 
"ce. Ariſe from all the Cauſes that occaffon Pain, e oh from too great 0 

Blood. This appears from the many Examples of Perſons that have died by the 
Violence of the Hæmorrage. All theſe" before they expire fall into irong Vow 
| algen and Dittettions of The Nees 8 
How Con-" XX. In order to remedy theſe Diſorders, it is neceſſary firſt to diſcover their 
to be cures, Cauſe; Whenever Couvulſions are'oecafioned” by extrancous Bodies, by corro- 

five Medicines, or by wounded Nerves; the'fare Methods are to be followed, 
which we adviſed for the Relief of Pain from the ſume Cauſes at N. 18. If they 
are occaſioned by Inflammation or Fullneſs of Blood, Blood- letting will generally 
bring Relief, eſpecially if we uſe at the ſame time the emollient Remedies adviſed 


„ 
2 = 5 


at N. 18. If they are occaſioned by 15/5 of Blood, Blood letting is to be-avoided, 


not withſtanding fome amongſt the French adviſe it in convullive Diſorders ariſing 
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Pry That cavfe Wk nee If "BY E Chad." — 9 
caſe it will be better, by the Merkbd n adviſed, ro ſtop the "a 

give the Patient warm Broth, warm Milk, and Mah of watn 1 — 9 — 2 
With Tolks of Egg Eggs, and ſweetened with Sugar ; by this Method” the 
Flle again by degrees, and the cauſe cpaling, * the! 'Conyullions 80 6 
mean Nie 9 5 nil Medicines. oe. by 'no means SO ; 0 
. Wige, 8 and ſtrengthening Brinks. df fo ms ae 


IV. C/ . che Symptomatical Fur. 
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XXI If the Patient has a quick Pulſe, and an a 7 — cally" he has g gra. 
4 3 This Sympton is of very dangerous Conſequence, and will) quickly wha 22 

ve mortal, if not timely. relieved by the aſſiſtance of the Phyſiciun. 

XXII. In order to cure Fevers of this ſort, the Phyſician ſhouldi forbid the Cover _ 
"oſs of every thing, both in Medicine and Biet, that may enereaſe tlie Heat, tic Tov. 
and order ſmall Liquors. to be drank: plentifully, ſuch a Burley Water, chin 
.Gruels, Ptiſans, &c. cooling Powders-mixed: with Nitre ſhould be pteſeribed, 4 
the Bowels ſhould be kept open with lyſterꝭ, if they dont anſwer naturally. + 
Where the Patient has loſt but a ſmall quantity of Blood, and is of a Ple 3 
Fabit, it will be right to opem a Vein! A verꝶ thin Diet is c — 
in ſmall quantities dt à time. Fleſh, and all Wagens. and Spices ſhould be 
ee e i NN 3 A N Nn e ra een 


a en * aa En Ruin Tort Mb ß * nt 3 
. 75 Ae — — r god TEIN * FAT; LM, 5 n N - Ee 
ML x LOR . N r (6s 17 5 Y m A WH FIG wg n a7, 

Stott. 207: ie i 975 8 7 Y . c „ ne 
20900 Ti 1-22 val EL * W 5 D. 8. — i 5 bc XG me 
n e 8 Id d BJ no fe "x 7 the 5 LTH $1 Path: "287 


X UN-SHOT! Wounds ena 90 much 2 ant 
Ir than Wounds that are: made by: ſharp: Inſtruments, fur the Parts are 
more ſhattered and torn, eſpecially when the Shot falls RG Joints, 
Bones, or any conſiderable Part. f aural” £ 
II. Wounds of this kind have on Eſchat formed 3 and © oo. on 
are attended with little or no Hemorrhage at firſt, ade ſome. conſiderable n que” 
. Veſſels are wounded ; but as ſoon as the Eiſchar. falls off, the Hemorrhage: is — 
ſometimes ſo violent as to endan * the Liſe of the Patient, unleſs a Surgeon is Wr. 5 
At hand 3 for the fiue or ſix firſt days there is little or no diſcharge of. Matter, 
therefore it is not to be admixedd at, if unde, Wounds, exceed other in 
violence of Symptoms, . ation, Pain, Gapgrene, £97, : +. 
HI. The Fache which is d upon theſe Wounds is not occaſioned, as - 
Antients imagined, ſo. m #7 the Heat of the Bullets, as by the — 
with which they deſtroy, the Parts, and the violence of the Symptoms is ding 
chiefly to this manner ol wounding. Terran they were of N that there 
was ſomething poiſonous. in Wounds of this ſort ; but in this alſo the Theo were 
p< wy for e e er the Core, either of the 85 
Or 18 Fe W | 
IV. hs ne per than. others in ſome the — . 


1 ————— eſſels, Bones, | or Wen. nnn : 
FTC hs: Ti 26. N. 25. e eee 4. 
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52 ee Gun ſbo. WounDs Bock I. 
the Ball poſes clear through, ſometimes it remains fixed in the Wound, and 
frequent 8 carries Part of the Cloaths or Wadding with it; from the Difference 
of theſe Circumſtances different Symptoms ariſe, 7 HP 

What ber- V. :Gun-ſbot Wounds iu the Cranium are attended with great Danger; for even 


Ward, of thoſe: that appear to be very light externally, frequently bring on terrible Symp- 


* 
= 


3 Cre- toms by the Concuſſion of the internal Parts which they occaſion. Inſomuch, 


that ic is very ſurprizing to ſee how ſmall an external Wound upon this Part will 
bring on Death, unleſs prevented by the Trepan. | FEY 
33 VI. Internal Wounds of this ſort are extremely dangerous, but if no large 
cera, o: | Veſſel is wounded they are frequently cured. When they are inflicted upon the 
Joints.. Joints or Bones, they are attended with very bad Symptoms, for it is next to im- 
ble in this caſe to eſcape Inflammation, Gangrenes, - Caries, and dangerous. 
iſtule, which either require Amputation of the Limb, or leave the Parts with- 
a or loathe; 7 hip enthalpies 
prey! VII. If any Part of the Cloaths, Wadding, or other extrancous Body is forced 
be removed, into the Wound, it muſt be removed before you can attempt to heal. The ſame 
Caution alſo is to be obſerved with regard to Splinters of Bone. 


oY 


cure. VIII. In treating theſe Wounds theſe Rules muſt be obſerved; to extract all 
foreign Bodies, to ſtop the Hæmorrhage, to promote Suppuration, to encourage 

. den Fan, eee 
Extration IX. The Extraction of foreign Bodies ſhould be performed, if poſſible, with: 


Ln the Hand, or, if that cannot be done, with the Forceps or a Hook, See Plate III. 


Fig. 3, 4,5, 6, 7, 8. They are eaſieſt removed at firſt, for after ſome Delay the 
Tumor and Inflammation of the Parts renders it difficult and painful; beſides 
Bullets will by degrees work themſelves deeper, and be buried under the Muſ- 
cles, which will occaſion Fiſtulæ, Rigidity of the Limb, and other Inconve-- 
niences. In extracting Balls that lie deep, you muſt take great Care not to lay 
- © "hold of Blood. veſſels or Netves, which Accident-will be beſt avoided by incro-. 
ducing the Forceps ſhut, and not opening them till you feel the Ball. 
lee e. X. Sometimes the Orifice of che Wound is ſo narrow, chat it will be impoſſi- 
Wound. ble to come at the Body you have a Deſire to extra, without malcing a larger 
Opening, which ſhould be done on the moſt convenient Side, always obſerving 


chat no Nerve, Blood-veſſely\ Tendon, or Ligament lies in your way. When 


tte Parts ate very much ſwelled or inflamed, an Opening of this kind is fre- 
© © quently of Service, for by this means the obſtructed Blood is diſcharged, and the 
bad Conſequences-/of the Inflammation: are prevented. But as two Balls are fre- 
quently concealed in the fame Wound, after the Removal'sf one, the Surgeon: 
ould diligently ſearch for another, or for any other extraneous Body that may 
de forced in with it, which may ptotract the Cure of the Wound, - 
Where Balls) XI. When you attempt the Extraction of 4 Ball, or other extraneous Body, 
a yg am you ſhould endeavour” to place your Patient in the ſume Situation thut he was in 
when. t the time of receiving the Wound; for by frequent Changes of Situation, the 
Ball will eafily bury itſelf, and get out of your Reach. Whenever the Ball has 
penetrutedꝭ ſo deep, that you can eaſily feel it with your Finger on the Side o 


£ 


lite to the Wound, the Surgeon ſhould examine nicely. whether it is-ſafeſt to 


bpring it back by the a kene . ben. to make an * rar. upon it, and draw 
« $3 77, 1 1 fa 


nt out at the oppoſite" Side. If the Wound cannot fately- be enlarged,; nor the 


Balls extracted without great Pain and Danger, they muſt be. left in the Wound, 
fy | | 5 i : | either 


- * 
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eins ͤ ͤ — ae 
2 2 work themſelves out. On the hand, Ga — nr ps 
ſtantly to be removed, . where there is Danger of their bringing on Convulfion,. bt 
Pain and Inflammation. by being left behind. I a Ball has paſſed into any 
the Cavities of the Body, where. the, Extraction of it cannot be attempted: with — 
Safety, it is beſt to leave it where it has lodged; and heal the Wound 3. forthers © 
have been Variety of Inſtances where Perſons have catried Balls within them for 
many Years, . nay for the beſt part of their Lives, without ſuffering any Iacon- 
venience; and it ſometimes happens, that they. will work themfclyes into * 
other Eart of the Body, from hence they may be extracted with Safety. K WA > 
X.II. Balls lodged fog, Bones are to be extracted? ee e or hela. 
oblerying the ſame Rules and Directions we; have already laid dowu. When this m alan. 
cannot. be done, another Method is to be attempted, to Wit, they may de 
laid hold on with a ſort of e which I have deſcrihed at Plate III. | 
Fig. 7. This is neceſſary to extract Balls that are lodged.mm. Bones, which are d | 
vered with a large Quaniity:of: Eleſh,. as in the Thigh-Bone bur i the Ball! 
is ſo ſtrongly fixed ia the Bone, as to reſiſt all cheſe. Methods, it muſt be left 
there till the Parts ſoppurate, and ſet it at Liberty, Balls that are thromm ists 
the. Joints are to be removed with all Expedition, for. Delays in this kind are 
extremely dangerous ; but it is ſcarce poſſible here to eſcape violent Pains, In- 
whe Late and Caries-of the Bones, which e in e e ee | 
m (ei ge EL NIN 83 
XIII, In Wounds from lange Guns, aa 'Tinr-or-Hang' we Sand ently. : 
; ouſly ſhattered, or carried off 3 in this Caſe it is far better to take off the . 
at once, than to ſpend a great deal of, time in fruitleſs ttempts to cure. nds 
natural Figure of the ſhattered Joint can never be reſtored, and the Branches of 
Nerves that were ſent to the Bone, the Inſertion of the Tendons'and:Ligamencs 
being torn from it in many Places, cannot but bring un violent Iaflammazions;/ 
and Gangrene.z. but where the Bones are not violently ſhatteted and broken, the 
Surgeon. ſhould be careful in time to remove the Splimers, and all rang W 
Bodies, and to treat the-Woundaccording tothe Rules preſcribed above... | | 
XIV. Laſtly, if any large Artery is wounded, either in the Arms or Lege Where tha + 
which will b by che Loſs of Blood, the Taurneguet ſhould! be applied, Jeg Brache, 
above, C 9. 10. the Blood being ſtopped, you muſt . take terer e 
up the Fee 5 — Aſñiſtance of the rolls At Needle (Chap. II. 2 anneal 
Practice has: ſucceeded with me ftequently ; but if this cannot be 
from the Condition of the Waund you ſhall entertain no Hopes of. Succels — 41 
future Dreſſings, it will be p Sale off the Eimb a little above the Wound. 
XV. The Wound ar ng ah and the Blood ſtopped, the birſt. Intention cue of the- 
is:t0 uſe our utmoſt Endeavours to prevent or aſſuage the Tumor and Ioflamma- 
tion. 7 be. Wound ſhould be 1p wh Lint dipped in Spiics of Wee warmed, 
= it up with, > Wee with the ſame Liquor, or with. 
NS Cor oa mip et} thru — —— abs aa oro 
75 in this, the next Intention is 1 | > 
the bruiſed and. torn Parts, To this end ſome uſe the common Digeſtive made d esse: 
Terebinthin. Venet. & Vitali Ovi ; or the following he, 1 Baſihic. r 
383 _—_ une hong} ern _—y r + 5 
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„ 5 e e e | | 
eee XVII. In deep Wounds, where the Ball has gone quite through, a particular 
' © be treated. Method is neceſſary to be uſed; a Skein of Thread being drawn thro' the Eye 
of a long blunt Needle (Plate V. Fig. 1.) and well ſaturated with the Ointment 
which we have preſcribed, ſhould be paſſed through the Wound after the man- 
ner of a Seton, and kept there till you ſhall diſcover by the Redneſs of the 
_ . Wound, that the corrupted Parts are caſt off, and the whole is in a Readineſs to 
heal, then the Thread may properly be drawn out. | . 
Oben XVIII. We are now to explain, how the Wound is to be filled up with new 
| Fleſh, and neatly cicatrized; but nothing new can well be ſaid upon that head, 
- ſince the ſame balſamic Medicines, and other Methods which we taught above 
at Chap. I. 5 35. and the following will take Place here; tho? ſome in the 
room of this Method uſe a Water in great Requeſt among the French, and called 


by them P Eau d Arquebuſade, © | 4 | 
GE XIX. The bad Symptoms which uſually attend theſe Wounds, to wit, Hz- 
attending Morrhage, Fever, Tumor, Inflammation, Convulſion, are to be treated in the 
theſe 8 manner we propoſed above at Chap. II. When you perceive the 75 8 of _ 
_ Wound (as they almoſt always are) to be black, livid, flaccid, ſtinking, the 
Parts thus vitiated ſhould be inſtantly ſeparated from the ſound Parts : The moſt 
proper Application here is Unguentum Agyptiacum Spiritu Vini dilutum, vel et 
quali Unguenti digeſtivi Por tione-permixtum ; or you may apply Dreſſings of red 
Præcipitate mixed with the digeſtive Ointment ; over theſe lay e e dip- 
ped in Spiritu Vini Camphorata calido, Tberiacd mixlo, vel Auã Calcis Spiritu ini 
Camphorato roboruto. But if this Tendency to a Mortification goes deep, it will 
be proper to ſcarify to the quick, and if the Medicines before mentioned have 
had but little Effect, you mult apply ſtronger and more ſtimulating Remedies. 
I have ſeen very good Effects in this caſe from the Agua e 5 api which we 
make ex Aqud Calcarid & Mercurio Sublimato. Of the ſame Virtue is that Water 
_  +which we prepare ex Ag. Calcar. fhi. admixta Mercurii vivi zi. per Aque Fortis 
Jil. ſoluta. Theſe Medicines are ſerviceable even in Caries of the Bones, but in 
Wounds of the Ligaments, or Joints, we mult not attempt to uſe any ſharp Ap- 
en e ſuch as the Unguentum Ægyptiacum, or Aqua reg ny but muſt 
be rather ſatisfied with Balſamics, ſuch as the French Water F Eau d' Arquebuſade, 
Balſamus Peruvianus, Tintiura Myrrbæ aut Alo#s, Sale Ammoniaco, & Spiritu 
Vini parata, Eſſeritia Succini, Spiritus Maſticbis, Aqua Regine Hungariæ, Oleum 
Terebinthine Agud bac dilutum, c. Theſe Remedies are to be applied to the 
JJ / BLISS . 
What Inter” XX. Balſamic Medicines likewiſe ſhould be adminiſtred internally, and ſuch 
per. as reſiſt Corruption. Of this kind are Elixir Tee Eſſentia Myrrbæ & 
Alets, Eſſenlia Sutcinis, Balſamus Peruvianus, c. either of theſe given from 
thirty to forty Drops, will be very ſerviceable to the Patient. Where he is very 
weak, it will, be proper to raiſe, him with Cordials, ſuch as the Confectio Ra- 
 leighan. Se. the remaining Part of the Cure may be performed according to the 
. Rules laid down at Chap. [ Ser. 35. and the following, e 
af #5 pc XXI. In gun ſhot Wounds, ſeveral Grains of Powder frequently penetrate the 
Fetaken out Skin of the Face, and occaſion a Deformity, if they arc not taken out, which may 
che Face. he done with à Pen, or an Inſtrument like an Ear-picker; See Plate V. Fig. — 
N | but 


. but if they are in tog deep, to be icked this manner, the Skin myſt 
bb 140 ng in fie d aeg. Leia LON get at chem with the * 


or penetrate into the Cayſty of th Abdomen z. Thoſe f 


2, by paſſing the Finger or the Probe; or Jaftly, 3. by injecting warm 


frirſt of theſe is too Night, to require a diltin& Method 


Abdomen partake of the Injury. 
-fhall a ; 1. that there is no great Degree of Weaknefs, Hzmorrhage, ain, . 


Chap Av. Of W WoUuN hs cok 8 


ments we have deſcribed, Great Care ſhould be taken not to bre⸗ 


< the Graips 


W mm out, for that, will F very foul Spots, 55 3 
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22 have hitberto 7 what was. in general to be ane 110 Wich Te latest 
Vreden 9 5 und, whether made by cuttip 8 Ce 
''Y_Y_ by che Exploſion of a Gun. We come in the next by ace exglajn 
rl the nature of each particular Wound, and fahl ff 55470 diſtin&ly o unds.; 

F the Abdomen. 2. Of the Thorax, 3. Of the Neck, 4. Of the 20 
ap Wounds of the Abdomen only affect the common N and My Muſgles, v Differences 


EL op Into. 
Cavity of the Abdomen, are e inflifted lengthways, bi 589 05 10 9 
in theſe the Bowels either burſt out thro! the Wound, or a no 5 n 155 
tuation. Theſe Differences of Wounds in che Abdomen ought fo be g 
attended to by the Surgeon, ſince they require a different kind of t 1 1 
III. Theſe Wounds may be conveniently enough 1 8 3 1% by the 2 thoſe 
ater — 
into the Wound. If t Water meets wih n Ob ruction, . .you To ſure chat t — 
Wound penetrates; but if 1 it. peturns back V you, ſt the he Probe. Drew Fl wit 


Reſiſtance, the Abdomen is nog tirely | COT 
IV. Wounds of the Bo WE FARE Ps bee pen nerra te the . 257 ie af Wounds that 


5 tended with much the leaſt 9 75 egree of Danger, | 77 are generally divided 7 3 


two ſorts; 1. Either the Wound i is only upon the Ar Ipteguments; or, 
2. the Muſcles alſo of the Abdomen are n .as fa N the Peritoneum. hi 
ure from other ound 
but Wounds of the laſt Claſs are extremely DR R-g Peda the, lateſtines,. i in | 
this caſe, caſily fall throngy the Wound, If the Wound is Jarge, great Skill. is 
required in the Surgeon, eſpecially if it is made in a tranſverſe or oblique Dire 
Qion ; for in this caſe the Suture is neceſſary to keep the gaping Lips of th 
Wound together, as we ſhewed partly above at Chap. I. N. 44. the manner of 
performing this we ſhall deſcribe below in a Chapter upon Gaftroraphy. Having 
taken theſe Precautions for preſerving the Peritoneum and Inteſtines in their na- 
tural Situation, the Surgeon ought to dreſs up the Wound, with vulnerary Bal- - 
fams, and an adheſive Plaſter; to give the Patient Reſt, to order him a fot 
CR ſer if his Bowels are not naturally open, and to cnjoin Abſtinence. 5 & 
When the Surgeon diſcovers that the Wound penetrates into the Abdomen, ne ne 
he ought, before all things, to ine well, whether any of the Contents of the are e d 
"He will eaſily determine in the Nagative 13 9 — it 9 


Fever, Sc. 2. If upon hyin Patient upon the wounded. Side, there ig no 
Diſcharge of Chylk, Gall, e or Bei 4 


rinez 3. If Milk ee 
warm, returns without any Alteration of its Colour 3 4. If the inflicting . 


56s ener er, Book]. 
ment is not very ſharp; and laſtly, 5. If there is e ee of 


Blood by the Mouth, Stool, or Urine, nor Swelling and Hardneſs of the Belly. 
But as the Operation of Gaftroraphy is ſometimes extremely neceſſary, and always 
attended with Danger, if it is not performed with the greateſt Accuracy, I have 
thought it my Duty to deſcribe is carefully in the following Chapter, 


* r . 
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Alben O I, F"N ASTRORAPHEY is the Suture of Wounds of the Abdomen. This 
— Operation is unneceſſary ; 1. when the Wound is only in the muſcular 


7 #0 Part; or, 2. is not very large, eſpecially if it is made lengthways: 
For if the Wound ſhould penetrate into the Cavity of the Abdomen, and even 
let out part of the Omentum or Inteſtines, yet where it is very ſmall, as Wounds 

generally are which are made by Puncture, or happen lengthways, upon return- 
ing the Parts which are puſhed out, ſtopping the Wound up with a ſoft Tent, 
and ſecuring all with a proper 82 it may be healed without the Help of 
the Needle. Beſides, in fat Perſons, this Operation is very difficult, and it would 

be an Act of great Cruelty in a Surgeon to perform the Operation upon a Man, 

when he might be cured after an eaſier Method. tl. 35 
“ II. But there are two Caſes where Gaſtroraphy is abſolutely neceſſary; the firſt 
js where the Woundd is fo large, that there is no Poſſibility of retaining the Inte- 
ſtines by any other Method ; for as the Inteſtines are continually puſhed forwards 
in the Act of Inſpiration, by the Action of the Diaphragm and the Abdomen, 
the falling down of the Inteſtines in this Caſe is unavoidable, and therefore the 
Operation neceſſary. But there is another Caſe alſo where this Operation is re- 
quired; to wit, in large tranſverſe Wounds of the Abdomen where the Muſcles 

are divided, but the Peritoneum is not concerned. See above Chap. IV. NV. 4. 

Or 4 HI. In Wounds of the Abdomen the chief Enquiry is, whe/ber the Omentum, 
dhe Inte- or Inteftines are let out ? If none of theſe have burſt thorough the Wound, the 
lips of the Wound ſhould be kept as cloſe: together as poſſible with the Hands, 
and the Patient kept with his Head lying downwards till the Wound is ſuffici- 
ently ſecured from letting out the Contents of the Abdomen. But when the In- 
teſtines are already fallen out, they mult be returned with the greateſt Expedi- 
tion, leſt they ſhould" receive any Injuries from the external Air; but we 
ſhould firſt examine whether they have received any Wound or not, and whe- 
ther they preſerve their natural Warmth and Colour. For where they are cold, 

Jivid and dry, or wounded, they are not to be returned ſuddenly, but treated 

in the manner we ſhall deſcribe below. © . 


blen wall. IV. Tou will eaſily perceive that there is ſome Hurt in the Inteſtines, though 


core! ® the Wound does not immediately appear, if there is a more than ordinary Flac- 


Wound in eh” 
che hats cidity in them 3 when this Symptom appears, it will be proper to pull the reſt of 
nes, the Inteſtines gentiy forward, till you come d the Injury, and when you have 


found it, you may treat it as ſhall ſhew you in Chap. VI. 


How e. V. When you find the Inteſtines uninjured, they muſt be inſtantly returned, 


| 2 In- to prevent them from receiving any Injuries from the external Air 3 in order to 
| N 1 Rk do 
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dieſeribed at N. 3. 8 upon the Side oppoſite: to the Wound: 
The Patient being thus J, an Aſſiſtant ſhould enceavour to return the In- 
 reſtine with his two Fore· fingers, taking care not to take off one Finger till the 
other is upon the Gut. The Patient ſhould be encouraged all the while to hold 
his Breath, and the Aſſiſtant ſhould bring the Wound t With bis Fingers, 
or with Hooks. (Plate HR el oiled 4.0 30 E SE: 
Vl. Hitherto we have deſeribed the Method of returning the Inteſtine whilſt Hov the 1n- . 
it was warm and unwounded ; it remains that we teach the Method of treating to be treated 
the Inteſtines when they are cold and diy: In this Caſe it is belt to foment when they 
them with warm Water or Milk 3 return them, or, where you can have cold. | | 
that Opportunity, get the Cawl of a Calf, a Lamb, a Hog, or of any other Ani- 
mal juſt killed, wrap this round the Inteſtines whilſt it is recking, 1505 | | 
| them in it till they recover their natural Heat and Colour. If this: Tae > 
Coldneſs of the Parts is very ſmall, and the Inteſtines are not at all corrupted, tit 
1s beſt to return them inſtantly into the Body, where the Heat and Moiſture f 
the neighbouring Parts being natural to them, will give them a more ſpeedy 
and natural Refreſhment, than can be reconciled to them by an artificial 
Mira. A Hg | 5 | 5 


VII. When the Inteſtines are forced through a ſmall Wound, and are after - How the in- 
wards-ſo diſtended with Flatus, that they cannot conveniently be returned; it 22 ne. 
will be proper to pull the Inteſtine gently, forward, that more of it may Comes through « 
out, that ſo the Flatus being divided may take-up-leſs.room-in any one Part. Ang. 

© Aſliſtant-ſhould now gently dilate the Wound with his Hands, or two Hooks, 
(Plate VIII. Fig. 2, or 3.) fixed in the internal Membrane, that the Surgeon 
may return the Inteſtines, which when he has done, in ſuch a Manner that each 
Part may recover its natural Situation, (See N. 5.) the Wound ſhould be ſecured | 
firſt with his Hand, that the Bowels may not burſt out again; then it ſhould be 
filled up with ſome Doſſils, or where there is a conſiderable Quantity of Blok 
ſpilt in the Abdomen, with a ſoft Tent, (Plate II. Leit. L, M. N., O.) dre. 
| ſing up with the proper Plaſters, Compreſſes, and Bandage. The Patient is to 
be kept as ſtill as poſſible, lying as much as he can upon the Wound; After 
this the Wound is to be dreſſed daily, or where there ig a large. Diſcharge of 
Matter twice every Day, with ſome vulnerary Balſam ; and if we proceed in this 
manner, where the Wound is not very large, the Patient may be excuſed from 
the Pain, and the Surgeon from the Trouble of making the Sutu fe. 
VIII. But if the Wound is ſo narrow, that we can neither bring the Gut for- How dan 
ward nor reduce it, it muſt be enlarged with the Knife, beginning the Diviſion es de n. 
at that End of the Wound which. is moſt convenient, taking great Care not to las-. 


wound the Linea alba, the Veſſels Which lie under the Ren Muſcles,/ or laſtly, 
the Inteſtines themſelves. Some Surgeons in the oom of the Ineiſion Knife, 
and Conductor, uſe in this Place the Sringotomus, whoſe Point is guarded with a 


_ = Some of the modern Writers in Surgery, particularly Gan znozor, forbidithe'uſe of Tents 
in all Wounds of the Abdomen. In the Year 1734, a young Surgeon in _ es obſerved  _—_ 
this. Rule, when he was called to a M: 1 that had received a Wound between. the Navel and the 

Penis, the Wound rated the Abdomen; for the firſt two Days the Symptoms were favour«= ' 
able, but upon the fourth Day he died ; upon — mp Body we found -a large Collection o 
Matter in the Abdomen, with the Omentum putriſied. If a Tent had been uſed, the Matter would 


4 
8 
: 
; 


dera nnn Bes l 
Button; ſome are fond of other Inſtruments, but I.chink-the beſt Inſtrument by 


far in this Caſe, is the Knife which I invented for this Purpoſe, and have given 
you a Deſcription of at Plate V. Fig. 55 or one of thoſe at 4 and 5. The Knife 
is never to be uſed till the Aſſiſtant has applied a warm Omentum to the Inte- 
ſtines that are already extra- abdominal, to prevent them from Injuries z but 
where the Inteſtines are fo inflated, that it is 1typoſſible to get the Probe end of 
the Knife, or a Conductor into the Abdomen, then hold back the Inteſtines 
with the Left Hand, and with the Right make an Ineiſion thro* the common 
Integuments and Muſcles, as far as the Peritoneum, ſponging up the Blood as 
you go on: The Wound will moſt lileely be ſufficiently relaxed by this to make 
Way for the Re-admiſion of the Inteſtines, at leaſt it will admit the End of the 
Knife to divide the Peritoneum, fo that you may enlarge your Wound at Plea- 


4 * 


| wre, and return the Gut as directed at MW. 
How to re- IX. If any hardened Excrement lies in the Inteſtine, and impedes its Re- 
without en · duction, emollient Fomentations and Cataplaſms ſhould be applied, and more 
arging the of the Inteſtine ſhould 'be pulled out, for by this means the Fæces may be di- 
" vided by the Hands, and the Inteſtine returned conveniently. Par vs, and 
other Surgeons have recommended a particular Method of returning the inflated 
Inteſtine without enlarging the Wound, by making ſmall Punctures in the In- 
tieſtine with a e e, through which Punctures the Wind will certainly eſcape 
and the Sides of the Gut ſubſide; and this they affirm is attended with no Dan- 
| Nevertheleſs, for my own part, I prefer the Enlargement of the Wound 
to making thefe Punctures, and to the pulling out of a greater Share of the In- 
teſtine to divide the Contents, eſpecially ſince many Surgeons affirm, that theſe 
Punctures are neither ſafe, nor uſeful for the Bed. ro-which they are directed. 
BLancarD has given us an Inſtance where they failed, in his Collect. Medico- 
d . ⁰⁵ ð d 
Whenana X. When the Inteſtines are returned, if the Wound is not large, and is 
how to beal made lengthways, there will be no occaſion to perform the Operation, which is 
without the al ways of dangerous Conſequence, and therefore ſhould never be attempted but 
Operation. ig Caſes of the greateſt Emergency: If the Suture is not abſolutely neceſſary, 
paſs a ſoft Tent into the lower Part of the Wound, and apply ſticking Plaſters 
to the Sides of it, covering them with long thick Bolſters, ſeeuring theſe Dreſ- 
ſings with a uniting Bandage, ſuch a one as you will find deſeribed in Plate V. at 
Fig. 8. When the Patient is thus: dreſſed, draw ſome Blood from the Arm, to 
prevent an Increaſe of the Inflammation; adviſe him to keep very ftill, and 
obſerve a ſtrict Regimen with regard to his Diet. The Dteſſings are not to be 
removed, unleſs ſome violent Symptom require it, before the third Day, and 
afterwards co once a Day, or rather every other Day, left the Union of the 
Wound ſhould be retarded by frequent handling. On the other hand, if the 
Wound is large, and made in an oblique or tranſverſe manner, fo that the In- 
teſtines cannot be kept within the Abdomen by this Method, the Operation 
muſt be performed withqut Delg toe a ah f 
How to per- XI. The Operation may be performed in the» following Manner; paſs a 
form the O- ſtrong double or quadruple Thread, well waxed, through two crooked Needles, 
Rk raw (See Plate VI. Fig..g and 6. or another, which was communicated to me by a. 
| Neele®. Friend, at Fig. 7.) with theſe ſtitch up both Ends of the Wound, beginning at 
one End with the upper Lip of the Wound, paſſing the Needle through the Pe- 
| . ; | ritoneum,, 


Lid * 
- 


- 


Chap. v. of Gauraomapur. 


ritoneum, Muſcles o 5 Abdomen, d the commo from with | 
in outwards, _ about a Thum bs Bleatth betw 2 the Sdltedes an and the : 
Mouth of the Wound, that they may take the 9 Hold, bbſcrving the fat 
Method in paſſing the other Needle through the lower Lip; Whilſt you are x 
ling the Needle with one Hand, it will Jet to ſup port the Bs. His of the 
Wound with the other, to prevent the Inteftines from be It will 
frequentls be very difficult to hold the Needle ſtedd of with The naked Hand ; to 
remedy, this Inconvenience, the modern Surgeons ave invented an Inſtrumegt 
to receive the Needle, and lein, 4 ig for it, which the French call Par- 
raiguille. ( See Plate VI. Fi g. 2 


XII. If you are not provided Nich two 9 Oe the Deaths may be per- . A 


formed with one, for after you have ſtirched up ohe End of the Wound in the“ 
manner we have deſcribed, you may takt off the Needle, and perform! the ſame 
Operation on the other End, andaproceed afterwards as uſual. 


III. In a Wound of a middling Size, that is to ſay, of about tro, Fingers tow 
 Breadth, one Stitch in the Middle will be ſufficient ; but in large ge Woinds, he wie nreny 
Stitches. muſt be Th rp in Propo rtion to their "Size, Thu a Thumb's titches. 


Breadth between each of the FN the Extremitles of the T hread hang] 
CO . 255 Side, as we have ſhewn you in Plate III. Fig. 17. and in Plate 
| ve. "Haring mace the proper Number of Sutures, Fe Afiftant ſhould 

keep t the Tits of the Wound together, whilſt the Surgeon ſtens the Ends of 
the Threads in Knots. © 


XIV. Both Ends of the Thread, ay, robe taken up, 5, and'to be tied ins dov- Jer he 
ble Knot, as we tavg 1 in N 2 45 paſſing a ſmall Bol- be made 
if, 


ſter between the two Knots (Plate 1275 to prevent the Skin from * 
ing hurt. Where there are more Sutures than one, you mut begin at the up 
per Part of the Wound, Nac down in $6. that before the lalt is ti 
a ſoft Tent, of the Size of a Finger, with a Thread faſtened to the End of it, 
may be introduced into the ee Part of the Wound: This Tent will keep a 
Paſſage open for the Evacuation of grumous Blood or Matter, which may be 
coll in the Cavity of the Abdomen. Some of the modern Surgeons, par- 
ticularly GAR ENOEOT, forbid the i of Tekin theſe Wounds, and aſſert that 
the Spaces left between the 'Sutures will afford "a ff afficient Paſſage for the Diſ- 
charge of Matter from the Abdomen; but 1 believe this frequently proves to 
be = . falſe. See the Obſervation which ye. have added by way of Note to 
of this Chapter. This one fact h re more Weight with me than all 
. 8 Reaſons that can be brought to At the contrary Opinion. 
The Stitches being all tied, and the 'Tent paſſed into t 


lower Part of 98 


the Wound, the Wound ſhould be well anointed with ſome vulnerary Balſam; be dreſſed - 
and covered with Pledgits of Lint, a ſticking Plaſter, and Bolſters, | ſecuring aue being. 


all with the ſcapulary Banda age. (See Plate III. Fig. 1. Leit. By 2 At every - 
Dreſſing the Surgeon, ſhould be very cautious in removing the Bandage, Bol: | 
ſters, Sc. the Tent ſhould be taken ou 1 and the Patient turned upon the 
wounded Side, that if any Matter is collected in the, Cavity, it may be eaſily 
diſcharged. Where 1 is a large Collection of Sordes, it will be proper to 
prepare a vulner an MT mjetti ooh Decocto Herbæ Agrimoniæ, "Sanicule val Hyperici, 
5 Roſ⸗ hs %ss Medicine ſhould: be thrown moderately warm Ar 


che . of che Abdomen: twice or 1 at 7 Dreſſing, turning bee 


"4 


| | 8918 Fe „ oh N Th | : 4. 
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afterwards vpon the Wound, that the Blood and Matter which are mixed with 
the Injection may be evacuated with it. Having proceeded in this manner, 

paſs a new Tent into the Wound, moiſtened with ſome digeſtive. Ointment, 
and drefs up as before. This Method of cleanſing the Parts, and dreſſing the 
Wounds, is to be repeated daily, till there remain no Signs of any Foulnefs with- 

in. After this the Tent may be removed, and the Wound healed after the uſual 5 
Methods; to forward this Intention, Reſt and proper Regulations in Diet are 
very ſerviceable, adviſing the Patient to lie as much as poſſible upon the 
Wound, placing a ſoft Pillow immediately under it; for by this Poſture the 
Matter meets with a more ready Diſcharge, and the Lips of the Wound are in · 
„„ d Breflliee: oo EEE TITTOhL oo he, 
Ancther XVI. Thoſe Wounds alſo require the Suture, which are extended as far as 
requires this the Peritoneum, though they don't break through it into the Cavity of the Ab- 
Opention. domen; for in this Cafe the Peritoneum is in Tnſtant Danger of being too. much 
-, diſtended” from the vehement Motions of all the Parts of the Abdomen, in 
breathing, walking, at the Expulſion of the Excrements, c. Upon the Re- 
laxation of this Membrane, the Inteſtines would ſoon make their way between tlie 
Muſcles, and bring on very very bad Symptoms and dangerous Herniz. Theſe 
_ Miſchiefs cannot better be prevented than by performing the Operation deſcribed 
above at N. 11, 12, 13. but we muſt obſerve in this Caſe, that as the Perito- 

neum is not wounded: here, the Needle muſt-paſs only through. the Muſcles, 

and common Integuments. | VVV 


The walled XVII. The Surgeons for png, ee Operation of ſtitching 
here, up Wounds of the Abdomen with the interrupted Suture, and preferred that to 
all other Methods ; but ſeveral amongſt the Moderns, as we hinted above, 
Pre fer the quilled Suture in all large Wounds, but more particularly in Wounds 
of the Abdomen. For as the Muſcles of the Abdomen, above all other Parts, 
are ſubje& to violent Motions in breathing, ſneezing, coughing, and from 
many other Cauſes, by which Motions the Threads have ſometimes burſt thro? 
the Lips of the Wound, and great Miſchiefs have enſued; ſome modern 
Surgeons therefore, and particularly Drowis, have introduced the quilled Su- 
ture again in this Caſe, which had been before rejected; but to prevent the 
Lips of the Wound from fuffering by the Preſſure of the Pieces of Wood which 
were formerly ufed in this Suture, he ſubſtitutes Rolls of Silk fpread with fome 
Plaſter in their room, as we ſhewed above, B. I. Chap, I. N. 46. and at 
Plate IV. Fig. 16. In large tranſverſe Wounds of the Abdomen, which. do not 
is through the Peritoneum, PAL xVNus adviſes the Uſe of this Suture, which 
is to be performed according to the Method I have deſcribed above in the firſt 


| Chapter. | 3 1 „ | 
Carmen: WWII I GAR EN OE Or prefers this Suture to all others, even in Wounds that pe- 
«ro7's Me- netrate into the Cavity of the Abdomen, and recommends the following manner 
of performing it. Inſtead of a double Thread, he twifts fix or eight ſtrong 
Threads together, and waxes them well, paſſing them thro” the Eye of a large 
crooked Needle, fuch an one as is deſcribed in late VI. at Hg. 5, or 6. The 
Surgeon takes hold of the Needle at the blunt end with his Right Hand, and paſſes 
the Thumb of his Left Hand into the Wound, raiſing the upper Lo with it, 
whilſt he fixes the' Fingers of the ſame Hand upon the external Part of the Lip; 
he then introduces the Point of the Needle into the Abdomen, and railing 45. up 
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| F 8 and common Integuments; then 2 N54 ar 2158 wile 5 


5 three equal Parts at each End, ona ch th 


lower than uſual. ( bee Plate III. Hg. 1. C.) 


great care not to draw the Stitehes too ſoon, forby. that means 20.4 ah 


eee 185 OFT +1 40 


3 cocks it has with a Stirrup, is called by that Name. Om 


applied to. the Leg or Arm. 


| ner of appl 
which is rolled up, and applied as a Bolſter lies upon the crural Artery at M. 


_ 


— 
- 


1 55 5 San | 
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7718 Of. * 


er it, 
®P 4 upon the external Part of it, and pierces it * the N S5 
manner he did the op ee ph If the Wound. is four Fingers e it "tho be-1 Sg ; 
Mm 
it is leis, ohe will be 8 if it is lar i ? 
more than two are eathvited> The en ec are to c avelled and divided-i1 
e Rolls. of f Pte a are - 4 pa My, 
on each Side of the Wound, and to be fa ele on with „Tbe A 
men is to be well bathed cum Oleo Raſarum calido _ Tam Viui admi N 
this Embrocation i 8 to be uſed ung Ne n the Pay ts near the Wound, and about 
the Region ofthe, Navel ;, a larg 1 9 Mob: Sith e ſame Medicine, is to be 
applied to theſe Parts, and over chis anot t in Oxycyato calido. hele Apr 
Nie are to be covered with Flannel well oaked i in an emollient one | 
he whole is to be fecured d with. the Scapulary Banda e and Napkin, 8 ap: F 
kin is ſuſpended by the Scapulary, which in this Caſe e ought to come ſame what 


he fixes it to the other End of; pa Thread, 1506 lifes v the. 1 


XIX. When the Lips of che Wund about the Sutures appear to be united, . oy 
you may cut the Knots, one after another, - ac at the fame time, or on diffe. * 


rent Days, as you ſhall oy occaſion ;"- and when you have gently drawn them 
away, 4s we taught you at N. Ag! the. rel WEJFOP 
the Achidtance of ſome vulnerary Balſam 5400 K ate du muſt 8 e 


n would: burſt open ein, and bring on reren Miſchiefs, \ 1 

5 5 "IR LR . * K Jr n if 3 211 5 W 8 5: 1 - 

| \ ExyLananionef the i Pr ars. 0 ee 

. 35 DES A "leferibes bow the . Capital Bandage is 18 to > be applied 
Ton the Operation of the Trepan, or after. Wounds of the ed, 

B, The Beli or Napkin heed. is to Ls Oe wh in Op of the Thorax 


S. The Scopulary, to fl port the Bell. : r oe __ 
D, The Method of 1 the Ligature ED Bee e el — 8 55 
„The Manner of tying up the Foot after bleeding, whic from wor 85 1. 


F, Sheys the ſpiral Manner in which the Bandage ought ro aſcend, wheh- it i is 2 


S8, A ſerpentile Bandage where, the Convolutions) are not ſo frequent. gh 
H, A large Wound in the Thigh, which requires the true Suture. :... 


EK, The Fart where the Tournequet. i is to be applied to the Arm, and the * 
ing | 
L, The 8 applying i it to the upper Part of the Thigh z the mo © 70 


0 i Operat. Tom. I. Peg. 220. Bit. 24, But 1 wiſh he had been more beg 
| bio e. cole feel ae feel . 8 
e ee ee 1 

N, Shews - | 


6 10 e n z of he gabe. . Book 1, 

„„ bern how the Fe 1 is to be ap applica een lower part part of the Thig 

in which caſe the rolled Bandage is to be appli ed to the back part of the Thigh. 

| O, A large Woyd of che Ant, with the Inteftines falling out: 

Fig 2. The common Tour neguet, before it is applied. : 

» AS 3. 4 | | Forc | Rhea i Tech he Ed, all the rn „ 
4 9 "Ws f | | 

| E. 4. A pair Vip ſtrait Force 1 

; 21 2 is Ag Duck's RET farvifhed with a moveable ni at hs lower 


End 
"Fi. by The 10155 r of e 


o * 
1 - 


eat are Are in y Part. 51 1 ; | 
N. 8 A Hook to Lid Bullets.” F 5 a 5 
0 wr , 10, JI, 12, 13, I6, 15, 16. Dilfeient forts G Canteries. . 
15. She ys in ſome meafure the manner of Performing the Operation called 
eee, 'or the Suture of che Abdomen. The Letters a @ defcribe the 
Wound; 73. 00 crooked 7 225 with the Threads hang to them; ct,. 
two Threads drawn e e Lips of the Wound, ee from their 
Needles. 1 OY a 
8 © 234 * 4 424 „ een „ . 25 Het 
4 22 2 — R — — 1 
id n mn 77 15195 E e eee 5 8 
OTE Mur; 1 18 "CHAP. I. iin OY: 6-4. 1 34197 5 : 


. * NDs 3 of the Inteftines, and the mmer flitobing them up: 
R 

'H EN a large Wound is woe n the Cavity of the Abdomen, that 
not only lets ont the Inteſtines, but alſo divides ſome part of them, A 
the Surgeon ought always to ſtitch up the wounded Parts of the In. | 
teſtines before he returns them g by chis means we may not only expect the 
Wound to heal more readily, but Th Diſcharge of Chyle and Faces into the Ca- 

of the Abdomen, Fhbden would bring on great 'Miſthief, is prevented. And 
although Wounds of. the Inteſtines, eſpecially of the mai Guts, admit of little or 
no Hopes of a Cure, yet as the great Guts, as Celſur obſerves, Lib. VII. Cap. 16. 
by | ſometimes admit of the Suture to Advantage, it is better to uſe a doubtful Re- 
= medy than none; therefore the Surgeon ſhould never neglect examining whe- 


| | ther the Inteſtines are myured, that be may uſe! all probable means of healing 


8 them. See above, Chap. V. ern en 8 
When the II. Small Wounds of the Inteſtines, chat don't ee Size the Hiameter of N 
de be . à Goofe' Quill,” ſhould by no means be ſtitched, but are beſt left to Nature; 15 
5 tempted. if they are left to themſelves, they will fre — onite much fooner than if they ; 
= are irritated by the Suture: For ſtitching u ually brings on great Pain, Inflamma. 1 
| tion, and other bad 8) mptoms. Therefore it will be much better to return them | 
|  Inffantly, (Ste Chip. V. N. 5.) and to bleed the Farient, pfereng Inflamma- 
| | tion, adviſing him to Reft and Abſtinence. © | 
5 How 10. III. But large Wounds of the Inteſtines, though 3 ſeldom admit of Cure, 
b rahen- are to be ſtitched up with the Glover's Suture, before the Inteſtine is returned. 1 
3855 To perform this you ſhould, be provided with a 3 8 . | 
an Afi Linen, 


4 ue hold of one patt of the, line piece of 


* "AJ e 15 of 


When the I T 
Suture of the 
Inteſtines is 

co be per- 


40% (6 1466- Se 
3+ 


See chr Prin kn 


Leit T Hand, phe: E up © Whose Wound js the Glover's 
very 
Line. The laſt Stiteh Ch ag Kc Sk e ſhould 
hang about a Foot out of the Abdomen, by which the Silk; may be drann out 
wh the Inteſtint is healed. (Ces Plate V. Ng. 40. Some in this I der 
interrupted whos becauſe it is performed with fewer ems in thin and 
not hable to bring on ſo gent Ioflammation; 1G xranotzep piraojifiles 
Method of mene b Baden Futuro in Operut. irt df . 
rapbia. But to ſay truth, Encperionce a hene n wy c Wr. 
ever Suture is made uſe off. inn 

IV. After this is Operation is performed, the Would of the A a i 
to be taken care of, and ſtirehed up as we hay ſhbewn in che former Cher 
upon that Subject, always 8 the Caution I there laid dowhs 5 


the 1g Part of the Wound open with: 4 Ten, ill al e re 
Fluids are diſcharged from the Cavity: of che Ae and n Ethie nien c 
the Wound in the Inteſtine e eee Wi 
which it was ſticched, r 1 


V. There is no Neceſſity for explainingro yon the Method af doings; — he 
ing, and healing the Wound; we have-aleady fpoke foffieientiypm hae = 


in Chap. V. N 14. and: che following Maaltbdens Only F would — 
geon with this farther Caution, that where two Threads ibang/fown from hs 
Belly, one belonging to the End ef 'the'Tent,: the other (tbivkeiSirure of the 
Inteſtine,-it-will be Proper to Jiſtivguiſh chern-by;Siferdwt Colojrs, pave 
miſchievous' Miſtakes.” 

VI. As the modern Sergeons'have hond by Enpeiiences char ſcarce 

| ub who have received Wounds in the Inteſtines and that in thoſa fe BE 
recover, the wounded Parts, frem the Fineneſs: of the Coars of the'Gur] du not 


Frequency of the Punurebrings-n Inflammation, acute Pains, Canvulſions, nap 


| ſometimes Cancer or Mortification, and Death ite; but they rather chuſe no 


to deal more tenderly with the Patient, and to ſubſtitute a gentler Method of Cure 


in Conſequence of which, the preſent Practice is to pal a Waned Thread'thro* 
a fine Needle, and with this to faſten the wounded Fart of the Inteſt ine to 8 


internal Orificeof the Wound of the Abdomen a Thevas that 
the Abdomen is to be ſo firmly fixed by the Application of: ene ec 
Wound, that the Inteſtins cannot recede from the Part to which it us faſtened, 
nor can it evacuate any of ita Contents into the Caviry'of the Abdomen When 
this Operation is well — rae the Inteſtine eaſily adheres tothe internal Part 
of the 8 e Patient ſuſfers infinitely leſs Pain and Hazard, than from 


the former Method of making the Sutute.- Thie ſame Regulations i Diet) and 


_ the ſame Methods of drefling which we adviſed above ut Sg V. N 1 Ne. 
following Numbers, are to be obſerved. The ſume Method 770 Cure wi 


PA 1 
N * 


3 * 
4 
& 


ſmall Spaces between each Stitch, to ag. little more than a "M LL 7 | 


— | 


An 1 
Method of _ 
healing 

Wounds of 
properly unite, but rather adhere to the inner Pare of the Nenitumum, or tithe ne 
Omentum, or to ſome of the other Inteſtines ; it is no Wonder therefore that they 

intire ly lay aſide the Practice of ſtitching up the wounded Parts of the TnteRtines 
eſpecially with uninterrupted Stirches, Jie -the:Glover's guru which by the 15 


lee 
for Wounds of the Stomach, where they urs iin che Reach ofthe Hand, od 7 


4 1 4 
5 
+ g 


* 


Of Wo UN DS of the uber Bock 1 


it is ſometimes crowned with N $I ago Newt bh. de renenciation Vulnerum, 
ey i. ny $4) | Po | 15 5 4 | OS e SR 1 n 


F 3 £1 1 N -4 3 8 - 1 * * 
15 r 14 1 44 © > . +2 1 . ae — : TO & 5 . 7 8 * 7 * 


ee 2 -ExPLanerion of 'the Fovnrn Pur. 


1 1. Fr triangular Naudle, for making a new Aperture in the Pare 


4g to the Wound. 
Fig. Improvement upon pz TIT's Needle, which will take place where 


a Araic Need e cannot ſafely. be uſed. ( Ser Booł L. Chap. I. N. 37.) 

Fig. 3: AA repreſents a Wound, the Lips of which are to * united beth the 
* Plaſter, indented on both Sides at B B. 

"Fig. 4. Shews a Wound to which two Stickin J Plaſters are e applied. 1 

Fig. 3. A Wound of che like nature, to hie are applied two Sticking Pla- 
"cen ee, Indentations 

g. 6. A Wound made croſwmays, AA AA, united bye two Plaſters laid - 


- eroſs-ways BBBB. 


Fig. 7. A Wound AA, to which a Sticking Plaſter is. led with two 


Openings in the Middle BB. 


8. A Wound united by the Application of two Plaſters, with Tapes fixed 


1 ee of them, which are drawn together, and faſtened with ſlip Knots a a4 . 


50 9. The ſame Wound with Plaſters of the ſame kind, furniſhed with 
a aa inſtead of Tapes, by which, with the lanes of Threads ae to 


| them, the Lips of the Wound are drawn together. 


: Fig. 10. Another Method of doing the ſame thing uſed: 5" the ne 
Fig. 11. A tranſverſe Wound A A, united by the interrupted Suture BB. 
Egg. 12. Shews in what manner a croſs Wound is to be ſtitched, UP, and the 


4 Lips of it brought together by drawing the Threads tight, A BCP. 


Fig. 13. Where, the Stitches are to be made in a triangular Wound, ABC. | 
Fig. 14, How a Wound with two Angles is to be ſtitched with the inter- 


4 ated Suture, firſt at the Angles AA, an then, if it is neceſſary, on each Side 


at the Letters B B. 
Fig. 15. A large evoked Needle with a double Thread, to make the guilled Su. 
dure. A is the Needle; B the double Thread ; C the bow end of the Thread.. 

Hg. 16. A args: cranſverſe Wand, * united: by a triple, uninterrupted 


| Sele BBB. 


Fg. 17. The ſame kind of Wound, which beſides the Threads at Fi ig. 16; 8 


- furniſhed alſo with ſmall eylindrical Rolls of Silk ſpread with ſome Wax or 


Plaſter, A A and BB, the Threads on the upper Lip, of the Wound are tied in 
ip Knots, CCC, xhilſt the Roll that lies on the under Lip is confined between 
the bow ends of the Threads EEE: In A words this ſhews 2ALFyNus's Method 
of making the guilied'Suture; e. 1 
Fig. 18. Shews you another Method: of making the led Suture i in large 


d | Wounds, particularly. in thoſe of the Belly, which is called. Gaftroraphy. (See 


Book I. Chap. V. N. 45. and Cbap. V. N. 18.) AA the Wound; B the upper 
Roll; CC the lower Roll; DDD the ſingle Knots which confine, the upper 


| Roll: E EE the flip. Knots which ſecure the lower Roll... 


Fig. 19. CkrTsys's Suture, which he deſcribes at Lib. Ts Cap. * fo 3 


ing the Open of * with two Needles: But this i is a bad Method, and 
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Chap. VII. Of Loſs of Sub/ftance in the lu. 

of practice. A A the Stitches; B B the End where they are faſtened in a.Knot, 
Fig. 20. The Glover's Suture uſed for uniting Wounds of the Inteftines: AA - 
the Inteſtine; BB the Wound; C the beginning of the Suture, with part of the - 
Thread hanging out; D the End of the Suture, where it is faſten'd in a Knor. 
Fig. 21, 22. The Suture for the Hare Lip, which is made with two or three 
Needles. AA the Wound; BB Needles paſſed through the Lips of the Wound; 
CCC the Thread twiſted round the Needles. 5 
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| : C H A P. VIL. . 8 ot Ore 
Of Loſs of Subſtance in the InTz8TInEs, | © 


I. HERE any part of the Inteſtine is carry'd away, the Caſe ſeems to What ws, 

| be plainly deſperate z it was therefore wonderful that Perſons thus hen bee 
wounded did not all die upon the Spot, or in the operation of * * Lo6 of 

making the Sutures, till * Hildanus,: d Blegny, Dionis, Palfynus, * Fo. Sn oo. 

Hoffman, * Schacher, * Vater, h Cheſelden, and others, obſerved that the Lips of 

Inteſtines ſo wounded would ſometimes quite unexpectedly adhere to the Wound 

in the Abdomen, and therefore there ſeemed to be no reaſon why we ſhould not 

take this i hint from Nature. Whenever therefore a Surgeon is called to a Caſe 

of this kind, after he has diligently examined the ſtate of the upper part of the 

Inteſtine which has ſuffered a Loſs: of Subſtance, he ſhould ſtitch it to the ex- 
ternal Wound: For by this means the Patient may not only be ſaved from in- 
ſtant Death, but there have been inſtances where the wounded Inteſtine has been 
ſo far healed, that the Fæces which uſed to be voided per Anum, have been void- 
ed by the Wound in the Abdomen; which, from the Neceſſity of wearing a 
Tin or Silver Pipe, or keeping Cloaths conſtantly upon the Part to rece ve the 
Excrement, may ſeem to be very trouble ſome; but it is ſurely far better to part 
with one of the Conveniences of Life, than to part with Life itſelf : Beſides, 
the Excrements that are voided by this paſſage, are not altogether ſo offenſive, 
as thoſe that are voided per Anum. | 2 CCC“ 

II. The ſame method of Cure may conveniently enough be put in practice, Bone mor- 

where any part of the Inteſtine is mortifyd by being forced out of the Abdomen. . cad. 
For in this caſe if you tie up the meſenteric Arteries, the corrupted or mortify d 

part of the Inteſtine may be cut off, and the remaining ſound part made to adhere 

to the Wound of the Abdomen. For it is better to try this method, though but 

few ſhould be ſaved by it, than to ſuffer all to periſh. I once publiſhed a Cure of 

this kind in a Diſſertation containing various Obſervations, printed at Helmſtadt. 

III. When the Inteſtines are wounded, but not let out of the Abdomen, and How con- 
therefore their Wounds are out of reach, the Surgeon can do nothing bur kee CY. 
a Tent in the external Wound, according to the rules laid down at Chap: ee 

N Gs > B44 3: 00 JT are to 
Obſerv. 74. Cent. I. Obſ. 72. Cent. VI. Zodiac. Med. Gall. An. 2. pag. 123. e ores 
rurg. cap. de Gaftroraphii. In Chirurg. cap. de Gaftroraph. ** Diſq. Corp. Hum. Anat, Path, © © 

f In Diflert. de Morb. ex ſitu Inteſtin. 5 In Diſſertat. de Vuln. in Inteſtin. lethal. Lib. de alto e ee 


8 = WE Yrs | 3 5 10 a 
. A Surgeon try'd this firſt with ſucceſs upon a dog. SeeBuzcny Zodiac. Gall. An. 2. p. 143. | 
_ afterwards it was performed upon a Man, — Natur. Curie]. Dec. 2. An. 8. . e 
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66 file jalling down of the Owenruu: Bock 5 
NI. and after this bleed the, Patient if his ſtrength will admit of it; adviſir 
bim ie fest, and live abſtemiouſly; and to lie upon his belly; the reſt is to be lef 
to divine Providence, and the ſtrength of his Conſtitution. But the Queſtion may 
be alked here, whether a Surgeon may not very prudently, in this Caſe, enlarge 
the Wound of the Abdomen, that he may be able to diſcover the injured In: 

_ _ _ feſtine, and treat it in a proper manner? Truly I can fee no objection to this 

Practice, eſpecially if we conſider that upon the neglect of it, certain Death will 

follow, and that we are encouraged to make trial of it by the Succeſs of others, 


Schachzkus in programmate publico L1PSIAE edit. 1720. mentions a Surgeon - 
who performed this Operation ſucceſsfully. So-CHesELDEN of LonDon gives 
us an Hiſtory where in the Hernia incarcerata he laid open the Abdomen, re- 
turned the Inteſtines, and perfectly cured his Patient. See bis Treatiſe on the 
Haib Operation, pag. 180. and bis Anatomy, 3* Edit. pag. 283. . 
_ ofchiian. IV. But What Afliftance are we likely to receive from Clyſters in Wounds of 
e ea, the Anteſtines? Some Phyficlans are very high in their commendatiop, whilſt 
Sthefs of equal credit abſolutely prohibit the uſe of them. For my own part, I 
ſee no reaſon for carrying either prejudice to ſo great a length. The uſe of 
Clyſtets is Very prudently forbid in Wounds of the great Guts; but no leſs Judg- 
ment is ſhe wn in preſcribing them in Wounds of the ſmall Guts. In the firſt 
Caſe the Clyſter will make its way through the Wound, into the cavity of the 
Abdomen, to the great detriment of the Patient; whereas in the latter they will 
always prove beneficial; for the Ineonvenience which attends the other, is pre- 
vented in this caſe by the Valve of the Colon; and the Benefits that acerue from 
this Application are very obvious, the uſeleſs Fæces are carry'd off, an æquable 
Courſe of the Blood is reſtored, the Fever and Inflammation are much abated 


by it, if not entifely taken off, and the Pains greatly aſſwaged. 1 


e the falling down of the OR. 
Falling... N large Wounds of the Abdomen, the Omentum will frequently protrude 
ann pt (he 1 itſelf through the Wound, either alone or with ſome Portion of the In- 

. teſtines. henever this is the caſe, the Surgeon's firſt enquiry is, whe- 


s 
1 
. 


ther the protruded part preferves its heat, moiſture and natural colour? If it is 

not found faulty in any of theſe circumſtances, it muſt be gently returned; but 

where the ſtraitneſs of the Wound forbids this, the protruded part mult be taken 

off cloſe to the Wound, and the Wound healed according to the common form: 

The Omentum in this caſe will adhere to the internal part of the Wound, without 
bringing any Diſorder upon the Patient. But where the Inteſtines fall out at the 
fame time, the Omentum is to be fomented, by an Aſſiſtant, with warm Milk 

| and Water, till the Inteſtines ate returtied. © © © ot 
What i s II. If any part of the protruded Omentum is cold, dry, livid, mortify d, or 
iq; the diſcoloured corrupted part muſt be entirely cut off before the reſt, is 


ang urhed, leſt the neighbouring parts ſnould be brought into conſent ; which 

corrupted: would inevitably prove fatal to the Patient 3 „ 
ow — III. The corrupted part of the Omentum may be taken off in this manner: 
tete Take a waxed Thread, paſs it two or three times round the found by of the 

| | mentum 


part is 
taken of. | 


— 2 


Chap. VIII. Of the falling dum of the Ownnruu. 
Omentum near the place where it is injured, and faſten it witha Knat, to, prevent 
ny, Hemorrhage enſuing after the reduction of it; when you have made a ſecure 
igature, take off the corrupted. part with the Knife or oy ye and return, What 
remains found, leaving at leaſt the length of a Foot of the] n han 5 out 
of the Wound in the Abdomen, till it lips. off from the. ſound.” pare. of che 


* 2 


# 


which belongs to the Noa 
| n, as we adyi nes, 
V. At every Drefling, after the firſt ſix or ſeven days, you, may. gray ener es 


ternal Wound. | 


„ 4 * 


VI. What ſhall we fay to the un wapranted opinion of Diowis? Who adviſes ps. 
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ſtange ſhould be produced, this will not put the matter out of doubt, much'lefs 
ſerve as an Fe worthy of imitation. For miraculous events happen now 
and then in very dangerous Wounds: And ſince grie vous ſymptoms are brought 
on by letting Sordi remain even in external Wounds, what may we not fear from 
the ſame incident in internal Wounds, from whence they cannot poſſibly be dif- 
charged? A large degree of Suppuration is to be expected when a large Portion 
of corrupted Omentum is returned into the body; but when a Ligature is made 
upon the Omentum, and the corrupted Part ſeparated from the ſound, no ſuch 
accident can happen; the Suppuration in this caſe will be very inconſidetable, 
and the ſmall quantity of matter that is made after reduction, will be eaſily diſ- 
charged through the external Wound that is kept open for that purpoſe by a 
- Tent; whereas GARENGEoT forbids the uſe of Tents promiſcuouſly, and ad- 
viſes you to heal the Wound as ſoon as poſſible. I am of opinion, therefore, 
that you ſhould very carefully diſtinguiſh between a great and ſmall degree of 
Supporation, becauſe this is of greater conſequence than GAR EN OREOr ſeems to 
imagine. Since this matter is left doubtful, and GAR ZNOEO Tr no where pretends 
to have had experience of the good effects of the practice which he eſpouſes; 
but on the other hand, Pal VYNUS who was an Eye-witneſs contradicts him, I 
think we may very ſafely imitate the Examples of many excellent Surgeons, in 
making a Ligature upon the Omentum, and ſeparating the corrupted Parts of it 
from the ſound, before we attempt to return it into the Abdomen. _ 


nnn 


1 CHAP. IX. AF RE 
c WOUNDS of other Parts of the ADO . 


F you can diſcover by your Eye, or by the Touch, that any other Part or 
Viſcus ſituated in the Abdomen, ſuppoſe the Liver, Spleen, or Kidney, has 
received a Wound from a ſharp Inſtrument, it will be adviſeable at the firſt 
Dreſſing, His the Wound as tenderly as poſſible, with a good quantity of Lint, 
well ſaturated with high rectified Spirit of Wine, or Spirit of Turpentine, ſecuring 
the Dreſſings with Compreſſes and Bandage; by this means the Hemorrhage 
will be ſtopped, if no large Blood-Veſſel is divided. When you have gained 
- this Point, the Wound may be treated according to the Rules we laid down for 
the treatment of Wounds of the Abdomen. What remains muſt be left ro God's 
Providence, and the ſtrength of the Patient's Conſtitution. During the Cure, the 
Patient muſt be conſtantly kept ſtill and low; if he is of a Plethoric Habit of 
Body it will be proper to bleed him, to prevent Inflammation, and freſh Effuſions 
_ of Blood, preſcribing him alſo vulnerary Potions, and giving him daily two or 
three Doſes of Lucatellus's or Meibomiuss Balſam for theſe Balſams are of great 
Efficacy in healing internal Wounds. In hidden Wounds of the Viſcera, that 
ate not to be diſcovered by the Eye or by Feeling, all you can do is to take pro- 
per care of the external Wounds, daily injecting a vulnerary Decoction, and kee 
ing open a free Paſſage for the Evacuation of grumous Blood and Matter from 
within, ordering the ſame Regimen to be obſerved both with 
cine and Diet, which we adviſed above, and leaving the reſt to 


can give no farther aſſiſtance. 
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th ExyLanerion of the Hoch PLaTz. Ro : 


Fe. 1. DS N blunt Iron Needle, to paſs: a r Skein of b Stk, 
well ſaturated with proper Balfams or Ointments, through Gun, or other 
pervious Wound:, after the manner of a Seton. —_ 

Fig. 2. An Inſtrument to ſtop, the Blood in "Wounds of the large 4 N | 
deſeribed in Chap. II. .$. 8. from our Amendment. 7 8 
AA, A Baſe Plate ſomewhat DEDE. oo... ae, 

- BB, A ſtrong Braſs Screw. == 

"© A round Plate of a Thumb's Breadth to TY ys upon ith Wind, : 
t * Button which turns the Screw, and preſſes the Plate C frog) Yoo 
t e VV QUNC 

EE. trong, Leather Belt to ſurround the wounded Part. 

Ff, Part of the Belt pierced with ſeveral Holes, by uicht it may mY: fixc 


* 
. 


4 2477 E 1 "If - 3 * 


0 975 tt 


upon the Hooks GG, ! lengthened or ſhortetied according t to the Size of the 


Limb. Th. 
Hig. 3. A crooked i with a TT blunt Point, to an Wounds 
of the Thorax or Abdomen, where that Operation is. e e 


_ Fig. 4. A ſtrait Knife with a. Button on the Point. ON ary 

Hg. 5. A crooked Knife with a blunt Point. No vc 1 

Fig. 6, A wooden . P, its proper She, er our kmendment, de- 
ſcribed above at Chap. I. 8 1 725 „** 1 * wat 3 _— ; : : ; . : By , 


/ be 2d ne >. 

- BB, The lower Part. 8 8 1 ee ee 2 

* The great Screw. 22 dee EE * LOT. R | 

4 Two ſmall Iron Screws, 60 Which a 1 kits Silk Belt' Note EY 
16155 Hooks to faſten” the other end of the Belt on, When it is brought oun 
the Limb. | Sie gk 15 

FF, The ends of the upper and lower Part of the Inſtrun ent hollowed to 
receive the Belt, and to keep it ſteady in its Sichdtieng. 

Fig, 7. Another kind of Tournequet made of Tron; che Deſcription i leſs by 
half than the proper Size of the Inſtrument, | Let "Chop. 1 II. 8. MH, where it 1s 
largely treated of. * 12 8 8 

Fig. 8. A broad Bandage, called the. uniting Bandage; ; this is erforated in 
the middle, and rolls up wich two Heads; 2 it is 
Abdomen, which are made lengthways. 

Fig. 9. A flexible Silver Pipe, uſefal to difcharge the Matter which i collect 

ed! in Wounds of the Thorax, or in the Empyema. _ 


A, The Openiogs at the Extremities, and'on both Sides. e ins 
B. The Plate round it, with two Holes to paſs'a Thread through, 
9 The e hats to KA. : OY OATS” . 4 
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Wourds of 1. | OUN Ds of the Thorax are divided into three Sorts: The Wound is 
three Sorts, - V \ " inflicted either upon the external Parts of the Thorax only, or elſe it 
TOW: | penetrates into the Cavity of the Thorax, without injuring any of its 
Contents; or laſtly, the Contents of the Thorax alſo partake of the Wound. 
How to di- II. You may diſcover that the Wound terminates. in the external Parts, and 
ther che © does not penetrate into the Cavity of the Thorax, by ſevera] Methods: 1. By the 
Wound is Sight. 2. By the Senſe of Hearing; by which you will diſcover whether any 
mates. Sound proceeds from the Wound at the time of Inſpiration. 3. By Feeling. 
nal Part» when your Finger or the Probe meets with Reſiſtance, if you attempt to paſs it 
into the Cavity of the Thorax. 4. By eeraß warm Water, -which..in this caſe 
will return ſtrongly upon you. 5. By the Abſence of bad Symptoms, ſuch as 
Difficulty of breathing, fainting, ſick Fits, &c. which always attend a Wound 
that penetrates. When by theſe Methods of examining, you are fully ſarisfied 
that the Wound does not penetrate, you may dreſs it with a dige ſtive Ointment, 
or ſofne vulnerary Balſam, and treat it according to the Methods which we have 
adviſed above for the Cure of flight Woundds‚ 
What deep III. Te ſometimes happens that external Wounds nim very deep and obliquely 
eternal between the Muſcles and the Ribs, and are theteby rendered very difficult to be 
Wounds of cleanſed from grumous Blood and Matter; the confined Matter in this caſe fre- 
ns gs uently deſtroys the neighbouring Parts, and produces Ulcers and incurable Fi- 
ſtuls ; nay, ſometimes it makes its way through the Pleura into the Cavity of 
the Thorax, and forms an Empyema, or brings on a Phtbifis, or Death itſelf, 
How they IV. The Surgeon's chief Buſineſs in this caſe, is to clear the Sinuſes from the 
dente. Blood and Matter confined in them; this is to be done either by Preſſure, or 
by ordering the Wound to be ſucked by an healthy Perſon; by drawing it out 
wich a Syphon, or by making further Openings with a Knife. The reſt of 
the Cure is to be performed after the ſame manner which we deſcribed above; 
the moſt proper Bandage for ſecuring the Dreſſings, is the Seapulary with the 
JJ ß I 
aeg. The Hoe tht are ſed in this caſe are of ven air fer Shapes and, 
Vit a 8. Sizes, ſome are ſtrait, others crooked. ' Some Surgeons uſe a Tin 9 re- 
nate. ſembling that which we have deſcribed at Plate VI. Fig. 8. but twice as large; 
the Mouth of it is larger than the reſt of the Syringe, and is of a triangular, 
round, or oval Figure. Fig. g. repreſents the true Size of it. When you apply 
this Inſtrument, you mult clap the Mouth of it to the Wound, and by drawing 
back the Handle, endeavour to fill it with Blood. The Inftrument ſhould have 
ſeveral Heads of different Sizes and „ omg , correſpond with any 
Sort of Wound. But concerning the Excellency and Uſe of theſe Syringes, it 
will be worth your while to conſult AN ELLE in his Treatiſe called P Art de Suc- 
cer les Pa. . 5 a 
ow wm VI. Tou will diſcover the Wound to penetrate into the Cavity of the Thorax; 
Wound pe- 1. By the Sight, when you can plainly ſee into the Cavity. 2. By the Senſe of 
netrates the Feeling, When you can paſs your Fingers or Probe into the Cavity. 3. By the 


Cavity. 
Hearing, 
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or from both Cauſes together. 
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Chap X. f Wou ND vf the Tuonax) 72 
Hearing, if the Patient makes x particular Sort of Noſe in drawing his Breath. 
4. From the Action of the Air of the Lungs upon the Flame of à Candle, or 
Feathers when they are held near the Mouth of the Wound. 5. By warm Water 
meeting with no Reſiſtance, when it is injected in the Wound. 6, Laſtly, from 
the ſudden Appearance of violent Symptom, ſuch as Vifficulty of Breathing, 
Sickneſs, Fainting, c. which are brought on by the Preſſurę which the Lungs 

are ſenſible of from the external Air, from a Collection of Blood in the Thongs, : 


& 


P. 


VII. When a large Quantity-of Blood is ſpilt, and falls into the Cavity o the What pro- 
Thorax, which muſt ſometimes be the Caſe, the Expanſion of the Lungs, the Cel noms 
Office of '' Reſpiration, and the Courſe of the Blood through the Lungs, will cer- Blood in the 
tainly be impedec, and he Blood by ftrquent Delays and Obſtruct ons being.enr Te © 
tirely inſpiſſated in the Lungs, Life can no longer be ſupported! but Where the 
Quantity of extravaſated Blood is not latge enough to obſtruct the Lungs in their 
Office, the chief Danger that the Patient labours under, is, that the extravaſated - | 
Blood ſhould purrify by degrees, and corrupt the Diaphragm, Hleura, or Lung, ! 
which will bring on very bad Symptoms, and in a, ſhort time Dea tg 
VIII. The following Symptoms diſcover an Kxtravaſation of Blood in the symptoms of 


Thorax. If, 1. There is a great Difficulty, of! breathing, except when. the Par zastassted 


tient is placed in an erect Poiture. 2. If the Patient lies eaſieſt; upon his Back 0 3 the 


wounded Side, but finds any other Poſture exceeding troubleſome, or ſometimes 


| impracticable. 3. If he feels a Weight vpon the Diaphragm. 40 If he per- 


ceives the Undulation of a Fluid upon turning tbe Body round. And, 5. laſtly, 
if there has been little or no Diſcharge of Blood by the Wound. 
IX. When it appears by theſe Symptoms that there is a Collection of Blood H to gee 
in the Thorax, we muſt uſe our utmoſt Diligence to gt it put, leſt it ſhould lay the Wen. 
a Foundation for great Miſchief. Therefore, 1. When the Wound is inflicted 7:rax. 
upon the middle, or lower part of the Thorax, ani has not a very narrow Open- | 


ing, it Will be convenient to lay the Patient upon the ounded Side, adviling 


ghim to fetch his Breath as deep as he can, or to cough. If the Current; of the 


Blood is obſtructed by any thick grumous Parts, which will ſometimes ſtop up 
the Orifice of the Wound, they muſt be removed with your Finger, ne 6 
the Probe, or drawn out with à Syringe. 2. If you are called ſo late that the 
Blood is become too thiek to flow out of the Wound. you will be obliged to uſe 
an attenuating Injection, hich may be made of a Decoction of Barley, with the 
addition of ſome common'Honey, or Honey of Roſes, and a finalk Quantity of 
Soap; this is to be injected into the Cavity of the Thorax, and then the Patient 
is to be ſo ſituated as to let it run out again; this Operation is to be repeated 
till it appears that all the grumous Blood is waſhed away. The Syringe Which 
execute this Intention very properhy. 3. But if the Wound is ſo narrow, or 


oblique that this Method cannot be proſecuted, the Wound ſhould be enlarged 


either with the common Inciſion Kniſe and Director, or with one of the Knives 


deſeribed at Plate V. Fig. 3, 4, 5. This Caution is always co be gbſcryed, that 


: 'S, e { "LEE : a IE * - IN. +, th : n £5 3 4 * i 8 S 7 iz © 4 £ R 
* Dion1s in his Surgery relates a Caſe of e e left his Patient all Night 1 | | 
Wound rds recovered him. Dz La Mor r confirms 
s by an Inſtance he gives us of the ſame kind, that occurred to him in his Practice, | Sor ths „ 
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is, to be very careful not to fatigue the Patient too much, by endeavouring to 
diſcharge all the extravaſated Blood at one time; if the Patient is very weak, it 
is better to do it at proper Intervals, eſpecially if you diſcover any Tendency in 
him to Swoonings; It will be neceſſary in the mean time to keep the Wound 
open, by introducing a Leaden or Silver Pipe into the Wound, ſuch as are de- 
ſcribed at Plate II. Lett. Q. R, S. or rather that flexible one at Plate V. Fig. g. 
though ſome inſtead of a Pipe uſe a Tent with a long String at the End of it, 
dreſſing up with proper Plaſters and Compreſſes, ſecuring the whole with a Sca- 
pulary, repeating this Method of dreſſing till the Diſcharge ſhall entirely ceaſe, 


and the external Wound can be conveniently healet. 


eee X. When a Wound is made in the upper Part of the Breaſt, or between the 
diſcharged Upper Ribs, then the Method we have preſcribed of turning the Patient upon | 
hors in the wounded Side, will be of very little Service in diſcharging the extravaſated 
the upper Blood ; for no Poſture will ſatisfy this Intention in this Cafe but ſtanding upon 
Port of the the Head, An Opening ought therefore to be made in the lower Part of the 
mo Thorax, which Operation the Surgeons call the Paraceniefis : The Opening is 
to be made between the ſecond and third Rib, counting upwards, if it is on the 
left Side; but on the right Side between the third and fourth, about a Hand's 
Breadth from the Spine. The Place where you intend to make the Opening 
ſhould be marked with Ink. The Inſtrument that is generally uſed upon this 
occalion is called a Trocar; it ſhould be driven above the Rib into the Thorax, 
with great Caution and Gentlenefs ;; after it/has penetrated, draw out the Steel 
Inſtrument, leaving in the Pipe, through which it was conveyed, as a Channel 
for the Blood to paſs off by; but if it does not readily paſs, its Evacuation. may 
be forwarded by the Suction of a Syringe. But as the Lungs are very liable to 
be wounded by paſſing this Inſtrument forcibly into the Cavity of the Thorax, 
it is beſt, in my opinion, to divide the common Inte guments, Muſcles and Pleura, 
with an Inciſion Knife, carefully avoiding the Lungs, which are very apt to ad- 
here to the Pleura in this Part. When the Perforation is properly made, it is 
to be kept open in the manner we have already ſhewn, and the Wound above is 
to be healed as ſoon as poſſible. i? 7 $7 | 
2 XI. As the Lungs frequently adhere to the Pleura, the Perforation of the 
the Lungs T P0rax requires great Circumſpection in the Surgeon ; The Pleura ſhould be 
achere · divided with. all poſſible Tenderneſs, and when that is done, the Surgeon ſhould 
examine whether the Adheſionof the Lungs may not ſafely be removed with his 
Fingers or the Probe. When the Adheſion is very firm, the Pains we have 
ene to perforate the Thorax, and to diſcharge the extravaſated Blood, all prove 
ruitleſs, | | „%% 1 Oe. | 
Hw | XII. The Cavity of the Thorax being thus cleanſed, the Wound is to be 
Nie bug arg dre ſſed but once every Day; each Dreſſing ſhould be performed with all poſſible 
to be treated. Expedition, and the utmoſt Diligence ſhould. be uſed to guard the Contents of 
the Thorax from the external Air. At the Time of dreſſing a Chafing · diſn of 
hot Coals ſhould be held near the Wound, to warm and thin the Air; and if 
too great a quantity of Air is already got into the Cavity of the Thorax, it muſt 
be drawn out with a Syphon. This being rightly performed, the Wound is to 
| be dteſſed up with the utmoſt Expedition. tis 8 5 
| Horyofthe XIII. When any of the Contents of the Thorax are w 
the Thorax the Aorta, the Vena Cava, the Pulmonary Artery or Vein, the Mediaſtinu 


are wound- 


. . 3 ; 


ounded, as the Heart, 
5. 
or 
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or a large Portion of the Lungs, Death comes too ſuddenly to give the Surge 
room to exerciſe his Art. On the other hand, when the Lungs are only li 
wounded, that is, when only the ſmaller Ramifications of the Pulmonary Vein 

and Aſpera Arteria are divided, the Caſe is very dangerous, but not always 
mortal; though Perſons who recover after Wounds of this kind, are more 

| or 2 to the Soundneſs of their own Conſfitutions, than to their Surgeon's 
XIV. We may reaſonably apprehend that the Lungs are wounded, when Sign of « 


the Patient voids a great Quantity of frothy Blood by the Mouth, accompanied , Laas 


with a Congh, eſpecially hen at the fame time the Blood which is voided at 
the Wound is very florid, and the Patient makes a particular Noiſe when he 
draws his Breath. The Office of the Surgeon ſeems here to be, to clear the in- 
ternal Part of the Thorax from the extravaſated Blood, and to heal the external 
Wound, the Methods of doing which we have already explained : No A lica- 
tion can be made to the internal Wound, that muſt be left to Nature. When- 
ever the divided Veſſels contract themſelves, and the Blood ſtops of itſelf, the Pa- 
ient will recover; though Perſons who have recovered from theſe Wounds are 
remarkably ſubject to Ulcers. of the Lungs and Conſumptions. Whenever any 
of the larger Pulmonary Veſſels are divided, the Violence of the Hemorrhage 
either brings prefenc Death with it, or, if it ceaſes a little it returns again, and 
comes to the ſame End by lower Paces. To prevent this, as much as. ible, 
ir will be proper to keep the Patient quite {till for ſeveral Days, he ſthould Teatce 
ſpeak, he ſhould take cooling Medicines, and avoid all ſharp things; and if 


* 


his Strength will permit it, he Thould loſe Blood ſometimes by the Arm,. 


— 


XV. Sometimes the wounded Part of the Lungs puſhes forward, and ſticks or we- 


pretty firmly in the Orifice of the external Wound, .as FonxaNus, Tur eus, of Lang. 
and Ruyscn have obſerved in their Writings. In this Caſe, if it is forced 
back again, it will diſcharge à great Quantity of Blood into the Cavity of the, 
Thorax ; therefore it is better to let it remain in the Situation you ſhall find it, 
for by this means it will admit of the immediate Application of proper Drefling 
and you may fafely encourage it to adhere to the Lite of the external Woun IN 
But if a wounded Portion of the Lungs ſhould. be puſhed out of the Thorax he- 
yond the Limits of the external Wound, you ſhould wrap a fine Piece of Linen 
round this Part, and make a TN above the Linen, taking off all that is 
below the Ligature with the Knife, and returning the ſound Part of the Lungs 
into the Body, keeping one End of the Ligarure conſtantly hanging out at the 
external Wound. When you have proceeded in this Manner, keep the Wound 
open with a Tent, till the Ligature can ſafely be drawn gut. How the external 
| Wounds ſhould be treated we have ſufficiently explained already. 


XVI. As to the Medicines which are to be preſcribed for internal Uſe they what H- 


conſiſt chiefly, after the Hzmorrbage is over, of vulnerary Decoctions, giving at n 

| 5 , . : : . . 5 a 2 ? 2 Biven - 2 

due Diſtances of time a Dole of Balſamum LucaTzL11, vel Msizomn, Gbſer wing 
at the ſame time ſtrict Regulation with regard to Diet. By following theſe Rules, 

a Surgeon may ſometinies ſave a Patient that has received a Wound of this 2 

| ty ; ; ; EVE AE Sg BLESS > ; n p & 3-4 <3 h | Os 699 ; 2 | 
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» HiLvanus, Cent. II. O87: 3. relates Caſe of this kind, where a Portion of the Lungs fore dll. 
its way through a Wound of the Thorax, and part of it appearing black and corrupted; he took it 
off with a red hot Knife, and then forced hate 


| | he found Part back again into the Body. The Patient, 
he tells you, ſurvived this, and recovered a perſect State of Health, g ; e 
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kind, at leaſt here ic ble to rform. a Cure, he wil are ht 
hn reren . * 


"ExrLANATION of the 0 5 


1 A braſs 7. ournequet after PzT1T's manner, but with ſome Mentions: : 
„be of this Inſtrument, and Method of applying it, will eaſily appear, if 
8 compare it with what we have ſaid above in Chap. II. Wi 4 30407 $ 15. 
490 afterwards in the Explanation of the fourth Plate, Fig. 2, and 6. 

Fig. 2+ A Handle to fix Needles in When you, are to make Sutures : This the 
Dab call Portaiguille. ; | 

Fig. 3. Another of the ſame fort, from GanzNoRor. 

F. 4. PzT1T's Handle for Needles. „ 
5 By: A Needle to perform Gaſtroraphy. 4 

4.8 Another of a larger Size. 5 
7. Another, which is new, to perform the ame Ope ration. 

45 8. A Syringe for various Uſes, furniſhed with Pi 15 different Sorts 3, 
by the 17 2 of this you may not only inject Fluids into 2 of the Abdo- 
men and Thorax, into the Fauces, into Abſceſſes, Ulcers, and into the Uterus; 
hut you may alſo by the Aſſiſtance of this Inſtrument draw extravaſated Blood 
from the Cavity of the Thorax, in which Caſe the Sy ſhould be twice as 
krge' Ak Mouth of the Pipe A ſhould be triangular, and about two Thumbs 


Fig. 9. Another Pipe with a round Mouth, intended for the ſame Uſes. _ 
Fig. 10. A ſmaller ipe, which uy be faſtened to the Syringe, Fig. 8. for 
various Uſes. 

Hg. 11. Another ſomewhat curved, ad erforated on. both Sides : This will 
ſerve to ſuck Blood out of the Cavity of the Thorax, and to * Injectiona 
into that Part, or into the Fauces, Rog 

g. 12. Another perforated at the End like a Cullender. 

' Fig. 13. Another like the former, but curved, to throw Injections into the 
Uterus, and for other Uſes. 

. 14. An Iron Inſtrument like an Eur: picker, for various Uſes. 
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| CHAP. XI. Eo 
Oo WOUNDS of the Neck. 


1. OUNDS of the Neck ann than thoſe K The- 
| rax or Abdomen; inſomuch, that I am ſurprized to find ſeveral 

| Chirurgical Writers treat of Wounds of this Claſs ſlightly, as if 
were ſcarce worthy of their Notice. | 

There are ſeveral ſorts of Wounds in the Neck; ſometimes the Seat of the 

Wound is only in the common Integuments, and the muſcular Fleſh, this is 
attended with very little Danger; but the moſt dangerous, and indeed generally 
incurable Wounds, are thoſe of the larger 1 in thels Parts 1 e 
i * | 
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Chap. XI. wenn ob of the Nick. * . 
thoſe of the jugular Veins, carotid and yertebral Arteries, or where the Aſpera 
Arteria is wounded, or the Gula, the Medulla Spinalis, the Nerves: that de- 
ſoend by the Neck 3 ſuch as the Par Vagum, the Intercoſtales, and the Dia- 
atici, or where ſeveral of theſe Parts are wounded at the ſame time. 
III. You will eaſily diſcover with your Eye, or by conſidering the See erg 
of the Wound, 8 Wong rv it, what Parts of the * 
are the Sub e Wou After this the Diagnoſtic and Prognoſtic 
thoſe Wrobel eaſily follow 3 for whoever is thoroughly acquainted * 
the Condition of a Wound, will find no zung in determining tie 
Event of it. Where the common Integuments and Muſcles alone are wounded; 
you will have no Reaſon to dread any very ill Conſequences ; hut Where any of 
the other Parts of the Neck are Partakers of the Injury, you have Reaſon to 
apprehend the greateſt Danger, becauſe moſt of thoſe Parts are abſolutely ne- 
ce to Life itſelf, eee ee e 
are ſome Hopes of a Cure. 
IV. Wounds of the Arteries in the Neck are ſcarce ever to be remedied j weg- 
for. in this Caſe the Patient uſually bleeds. to Death before a Surgeon | can be Wasser 
called to his Aſſiſtance; though to ſay Truth, if a Su were t at tlie d Aries | 
inſtant ſuch a Wound was inflicted, all his Art and In uſtry would have little 
or no effect; for it is extremely difficult to ſtop Blood in this Part, not 
from the Largeneſs of the Arteries here ſituated, and from their Vicinity to: the 
Heart; but becauſe it is impoſlible i in this Place to make a ſufficient reite a 
bent the wounded Veſſel. = 
. A Wound upon the external Jugular i is not attended with much Danger, After” 
if a We is called in Time; for a ſmall Degree of Preſſure is required — 
as appears by the frequent Practice of Blood - letting in this Part; but Wounds: 
of the internal Jugulars are extremely dangerous, and this partly from their 
Size, which is uſually larger than one of the Fingers; and partly becauſe their 
Situation is ſo deep, that no proper Application can reach them to any Advan- 
tage. For theſe Reafons many Surgeons have determined Wounds a this kind 
to be mortal; but I can by no means admit this as an abſolute Rule without any 
Exceptions. On the contrary, I am of Opinion, that where the Wound in the 
internal Jugular is ſmall, and a Surgeon is ready at hand, the Patient may * 
ſaved. How this is to be effected I ball teach belo Wp. | 
VI. Wounds of the Aſpera Arteria were uſually deemed mortal by ut Wont of 
cal * Writers: I am ſo far from contradicting them in this Sentence, that Ihe — 


; . 


"ay — 


Il rather endeavour to ſupport it, that is, where the ber, e is women: Y 
divided, or wounded in its lower Part within the Cavity of the ae e 
joined with a Wound of the carotid Arteries or internal Jugulars, ich i is es 7: mp 
quently the Caſe : But on the other hand, if it is only wounded in the fore „ 


and the neighbouring Veſſels remain unburt, it is undoubredly curable, imam 
Opinion is ſupported by variety of Examples: 

VII. There are very little Hopes of Recovery where' the Gula is much . 
ed, or entirely divided; becauſe not only the Office of Deglutition is cut off, but a o. 
the Part is ſo ſituated, that it is almoſt impoſſible to wound it without injuring 
the ſame time ſome of the neighbouring Nerves: and n but when 

* See Boun1vs de Vulg. Lethal. Cap. 2. P- * 1 ** ef 
e b . 
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the Gula is the only Su 
Wound may ſometimes admit of a Cure. 


Wounds in 

the Medulla 
Spina lis and 
Nerves, | 


* 


Of Wor N D 8 of the Necl. Book J. . 
bject of the Wound, and the Opening is very ſmall, the 


- 


VIII. Wounds on any Part of the Medulla Spinalis are very dangerous, but 
more particularly ſo when inflicted upon that Part of it which paſſes through the 
Neck. Therefore it is no wonder that ſcarce any one recovers after a con- 


- - fidvrable Wound of this kind; the reaſon of this will immediately appear, when 


we conſider that ſeveral Nerves proceed from this Part, which are abſolutely 
. neceſſary; to conduct the Economy of the Animal, that the vertebral Veins and 
- Arteries will almoſt always be wounded at the ſame time, and that the Situa- 


How fight 
Wounds of 
theNeck are 
to be treated, 


Wound in 
the internal 


Jrsular. % þ 


tion-of:theſe Parts is ſuch, that it is impoſſible to convey the proper Remedies 
to them. Nor are Wounds of the large Nerves of the Neck, ſuch as we men- 
tioned/at N. 2. leſs dangerous than theſe, for if they are divided, the Parts of 
the Thorax or Abdomen to which Nature had determined them, will imme=- 
diately loſe their Aſſiſtance, and of conſequence become unequal to the Offices 
for which they were intended. „„ » 
IX. The Treatment of Wounds in the Neck is different, [according to the 
different Nature of the Wound, When the common Integuments and muſcular. 
Fleſh are the ſole Subjects of the Wound, it will require the ſame Method of 
Treatment Which we have adviſed above for all light Wounds, upon what Patt 
foever they may be inflicted. Where the external Jugular is wounded, the 
ſame Methods which we uſe after bleeding in that Vein will be ſufficient. 


N. When the internal jugular Vein has received a ſmall Wound, the Hz- 


morrhage will eaſily be ſtopped by filling the Wound well with dry Lint, or with 
the Fungus called Crepitus Lupi, laying over theſe Applications ſquare Bolſters, 
and ſecuring all with a Bandage, drawn as tight as the Situation of the Part will 
admit. An Hemorrhage is much eaſier ſuppreſſed in a Vein than in an Artery - 
the whole of the Cure depends upon the Degree of Preſſure that you can make 
upon the wounded Veſſels. - Sometimes it happens that the Method of dreſſing 
which we have juſt adviſed in this Caſe will have no effect; when this thall 
happen, the Surgeon or his Aſſiſtant muſt keep his Finger conſtantly upon.the _ 
Wound, or make a Preſſure upon the Part, with ſuch an Inſtrument as we de- 
fcribed in Plate IV. Fig. 2. till the Hemorrhage is entirely MEE : This 
Preſſure: ſhould uſually be continued for a Day or two; the ſame Proceſs ſhould 
alſo be obſerved in Wounds of the vertebral Veins. After the Blood is ſtopped, 


the Dreſſings ſhould continue upon the Part untouched till the third Day, and 


How a large 


Wound of 
the internal 


then a 1 Balſam and Plaſter may be applied to heal the Wound. 
XI. When the internal Jugular has received a large Wound, or is entirely 
divided, the Patient will preſently die with the Loſs of Blood: But if a Sur- 


vgular is to geon ſhould be preſent when ſuch a Wound is received, or ſhould come in in- 


treated. 


ſtantly afterwards, I would adviſe him to make a Preſſure upon the divided Vein 
with his Finger, and to enlarge the Wound upwards and lengthways, till he can 


come at enough of the Veſſel to make a ſtrong Ligature upon it by the Aſſiſtance 
of a crooked Needle, and then he may fill up the Wound, and treat it as at 


NM 10. By this means the Life of the Patient may be ſaved, though the Courſe 

of the Blood through this Veſſel be entirely cut off. I have often tried this Ex- 
riment upon àa Dog, and he has recovered, and never ſuffered any apparent 

eee a. from it; therefore I think it is better to put this doubtful Re- 


medy in Execution, than to leave the Caſe as deſperate. 1 = 


_ 


* 


„ner . (7 IIS Ss St ew 
XII. A Wound in the carotid Artery is attended with greater Da than a n 


Wound in the internal Jugular, buc-if a Surgeon, is preſent when the Wound hs d, 
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cleaning the Wound to endeavour to unite the divided Patts by the Alſiſtange eh 
of ſticking Plaſters, or where the Wound is rg, by making wo Stitebes As- 


ſam, a ſticking Plaſter, and proper Compteſſes, adviſiopg the Patient to wo | 


: his Head in a prone Situation. The Wound thus treated will eaſily heal, 
if it is made either by Puncture or by a cutting Inſtrument ; but if any Part 


of the Aſpera Arteria is carried away by a Bullet, the Suture is to no purpoſe : 
Wounds of this kind are more readily healed and filled up by the uſe of af di- 
geſtive Ointment, or vulnerary Balſam. If the Aſpera Arteria is entitely di- 
vided, and the lower Part of it contracts itſelf into the Cavity of the Thorax, 

ſo that it cannot be laid hold on, and united to the upper Part, the Patient 

XIV. Where the Eſophagus is wounded, whatever the Patient attempts to tes totrar 

: eat or drink paſſes through the Wound, and he is uſually attended with Hic- 


* 


coughs and Vomiting. Where the CEſophagus is entirely - divided, .. there -igpboyue« 
no Poſſibility of curing it; but where it is only perforated: or /wounded in part, 
Found with a vulnerary Balſam. 


be taken by the Mouth, the Wound ſhould conftantly be. diligently cleaned 
trify, which would bring on very bad Symptoms: After the Wound 


% 


„ 


1. * Cures of this kind are to be met with in BaxTHOLIN, in Hif. Auntomic. Cent, V. Hift. 89. 


1 *% 
FO 2 0 
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and in Tor rius, Obſ. Lib. I. Cap. 50. and in other Writers. : 


: | | 
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lt How famerimes heal by this Method, but large Wounds here bring; cer- 
„ tain E : 
Howtorreat XVI. Wounds inflied upon the large Nerves which are fituated in the Neck 
Nara are generally mortal, but where the Wound, is very ſmall, the ſame Metho 
the Neck. ney. be We en which we adviſed i in Wounds of oh Medull Sees: 
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the Head 11 
very dantze- 
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flicted upon the Head, for the ſlighteſt Injury of the Brain will I fre. 
| quently bring on the worlt of Symptoms, and even Death itſelf; 
and Wounds of the Head which do not penetrate into the Cranium, and pro- 
_ceed only from a flight Fall or Stroke, even with a blunt Inſtrument, ſome- 
times occaſion a Rupture of ſome of the internal Blood-veſſels, and an Extrava- 
ation of Blood in the Brain, which is attended with the moſt miſchievous Con- 
ſequences. therefore even the (li _ Wounds of the Head require all the | 
Care and Caution that we are Ma my ef] ; 
Wounts of II. We ought carefully to diſtinguiſn, 1. What Parts of the Had” are 
3 wounded: and, 2. In what manner the Wound was made ; for ſome Wounds of 
kink. the Head are made with acute Inſtruments, either by ſtabbing or Fern 6 

| ſome are made with blunt Inftruments, which is the Cafe in fome Blows 
Falls, and in Gun- ſhot Wounds: Theſe of the laft Claſs are attended with 

much greater Danger than thoſe of the former. 

What Pars III. As to the Parts which are wounded, they are Acne the common Inte- 
| 3 alone, or with theſe the Fleſh of the Face, or the Pericranium, or the 
ral Muſcles, or the Cranium; or ſometimes the internal Parts alſo, ſuch 
9 the Dura Mater, Pia Mater, and the Brain, either in its cortical or medul- 
lary Part, or in its Ventricles. When the Cranium is wounded, it is either cut, 
broken or contuſed. It may not be amiſs to divide Wounds of the Head into 
two Claſſes $'T. Thols that a the 215 2. N18 45 that hurt or wound the 


Cranium.”. 


of WounDs of the Fore. 


Of Wounds J. 1 N 0 E Fe: Fade Was intended for Beauty as wall as for 1 MI 
epi; 815 two Things are to be remarked, to wit, that we do not leave worſe 
| Injuries upon the Face than we were employed, to cure, and that we 

make an even fait Cicatrix. As the Face conſiſts of various Parts, each of 
which requires a diſtinct Method of Treatment, it will be neceſſary to treat of 

- each of them ſeparately. 
Of Wounds, II. In almoſt all Wounds of che Forehead this is principally to be obſerved, 
* der after the Wound is cleaned from grumous Blood, and | any foreign e . 
tnat 


O Wounds are 3 ih wire lod Win a which ws 1 ti 955 


. Chop *. 
„ EA ſam, Li 
ach as . 'Ba ſanum Peruvianum, Copaive, or any other of that kind; he 
Lips of the Wound are then tobe kept together with narrow Slips of ſticking 
- Plaſter, and over this a; vulnerary Plaſter is to be laid: Where the Wound is 
large theſe-Plaſters will not be ſiifficient to form an even Cicatrix 3 therefore to 
forward this End, it will be proper to. ſprinkle the Wound with Pulvis Sarco-. 
colle, vel pulvis em Radice Symphyti, Gummi Tragacanth. ac Gummi Arabico pra. 
now 5 ou may then apply your Plaſter, Compreſſes, and proper Ban 
he b Suture is never to be uſed either in theſe or any other Wounds of 
the Face, where it can be avoided, for the Stitches increaſe the Number of 
Scars. If a Wound of the Forehead is made in a ſtrait Line, the #niting or EN 
| iucarning Bandage, deſcribed in Plass II. Laus. f. will be of great Ser in 
farming a fine Cicatrix; it is to be applied to the Forehead, after e me 
manner which we adviſed- it to be applied to the Abdomen, in longi 1 
Wounds of that Part, (Ser Chap, V. 10.) but if the Forehead is wounded: 
tranſverſely, and the. Fibres of the frontal Muſele ate divided, it occaſions a 
great Deſormity, for the Power of lifting. up the Eye-brows, and of contract- 
ing the Skin of the. Forehead ceaſrs ; in this-Caſe, after cleaning the Wound, 
it is beſt to unite it with a Stitch or wo, dreſſing it wich a vulnerary Balſam, 
and laying on e Plaſters, ſecuring all with a proper Bandage, and ad- 
viſing the Patient to keep himſelf ſtill; 5 ſometimes happens in young healthy 
Perſons, that the divided Fibres of the Muſcles join and unite without any Sup- 
tion, where this Method of Dreſſing is diligentiy followed. If any great 
Hewrre ef Hæmorrhage ſhould enſue upon Wounds of this Part, the firſt inte- 
tion is to ſtop it with dry Lint, Compreſſes, and a right Bandage; and at the 
next Dreſſing, after it has been well cleaned and waſhed: with warm: Wine, its On 
s ſhould be brought together as before with Slips of Kicking Plaſter, 
Wounds of the Eye-brows- require much the ſame Treatment with = 
Wounds of the Forehead, only in Wounds of the Eye-brows- more particular Cs 
Care muſt: be taken * againſt Inflammation; leſt the Eyes ſhould Pay ; 
take of the Injury: arp. things ſhould be avoided both in eatin 
drinking, and if the akin is of a plethoric Habit of Body he ſhould 3 — 
in the N z the uſual Dreſſings ſhould be covered with Compreſſes dipped in | 
ted Spirit of Wine. If the Wound is large, and the Eye: bros en- 
tirely divided, it will be neceſſary to uſe the Suture, and to dreſs them up with 
a vulnerary Balſam and Plaſter," eovering up both Eyes, and keeping them as 
much as poſſible from Motion: By neglecting this Method, the Situation of | 3 
the Eyes, in this Caſe, will havt ihe frightful-Effect. 5 
IV. Wounds of the upper or lower will not readily heal, not ſo much or Wes 55 
from the Thinneſs of the Parts of which they are compoſed,” as from the Quan- —_— 5 
tity of Fluids with which the Eyes are continually moiſtened. At firſt there” 
| OT IDEN. ye cam „ . 
raid confedto, till the Flux of Blood is pped;. and the Wound weil! 
When the Wound is tranſverſe, you may ſtiteh it up in the Middle 
with a fine Needle, ſprinkling it afterwards with the Powder deſcribed at N 2. 
or anointing it cum. Balſamo arcs de Mecehd, or with any other of he 
fame kind, or with Olum Ovorum, 2 it the Emplaſtrum Dispamm,,;U 
| i the Eyes may wn Wie 1 
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hs Wound is lengthways you muſt make ſeveral Stitches, and dreſs it up as?! 
ore, 5 3 ) 6 . | p 
of Wounds V. If the Eye is wounded, but not ſo as to let out the- vitreous or cryſtal- 
line Humour, the following Method will be of great Service: The Wound 
ſhould be anointed two or three times in a Day with a Feather or fine Rag, 
well dipped in Unguentum Alabaſtrinum, aul Albumen Ovi, aut Mucilag. Sem. 
don. & Phllii Ag. Roſar. parat. and afterwards a ſmall Compreſs is to be . 
laid on, being well ſaturated with the following Collyrium. nz Abumin. Ovar. | | 
N. 2. Ag. Roſar, Ziifs, Ol. Roſar. 36. Camphor. Gr. iii. probe conquaſſando. 
Nuck gives us a Caſe, where a Man was ſo wounded in the Eye that part of 
the vitreous Humour fell out, nevertheleſs he cured him without leaving any . 
Diſorder in his Sight: His Method of Cure was as follows; he divided the Part 
of the vitreous Humour that hung out of the Eye from the reſt, and then dili- 
- gently fomented the Eye with a Collyrium, prepared e Albumine, Aqui Ro- 
farum, Bolo Armend & Camphord probe conquaſſatis. Gumm. Arabic. Yi. in Aqua 
Roſar, Ji. ſolut. is very ſerviceable in this Caſe; but if it. is attended with any 
great Degree of Inflammation, which is frequently the Caſe, it will be proper to 
cover the ſmall Compreſs with a larger, dipt in Spiritu Vino Camphorato ca- 
lido. The Bowels alſo ſhould be kept looſe for ſome Days with opening and 
cooling Medicines ; if there is a plethoric Habit, Blood ſhould be drawn. from 
the Neck or Feet, all warm or ſharp things ſhould; be thrown out of the Pa- 
tient's Diet, and great Care taken to keep him quiet; by obſerving theſe Re- 
gulations, not only the Eye, but the Sight of it alſo. may be preſerved : When 
the cryſtalline Humour, or any part of it ſticks in the Orifice of the Wound, it 
8 pulled out, that it may not bring on Deformity, or worſe Miſchief 
upon the Eye. 11 . : e . 
ee — PI. When the vitreous and cryſtalline Humours are fallen out of the Eye, 
fallen out. not only the Sight, but Figure of the Eye muſt be entirely deſtroyed: There- 
| fore at firſt it ſhould be dreſſed with Compreſſes dipped in warm Wine, or 
Spirit of Wine, and afterwards with ſome vulnerary Balſam. The Deformity ' 
which the Loſs of Subſtance in the Eye will occaſion, may be avoided 'by the 
Help of an artificial Glaſs or Silver Eye. (See Plate VII. Fig. 1.) But we ſhall - 
/ another Place. fl hf il els oe tes gr uct 
gent fore- VII. It ſometimes happens, when only the Tunica Albuginea and Sclerotica are 
fore, Alightly wounded, the Cornea and Uvea remaining unhurt, that the Eye reco- 
vers itſelf, and though both the vitreous and cryſtalline Humours fall out by 
the Wound, yet they are renewed again by the Benefit of Nature, and the 
Office of Sight performed as well as before the Injury happened. Dr. SæROER · 
ſome time ſince was ſo kind as to communicate the Hiſtory of a Caſe of this ſort 
to me, whence it appeared that he had reſtored Sight to a Woman after ſhe 
had loſt the Humours of her Eye. When we have duly conſidered this, we 
ſhall not altogether reject the Teſtimonies of Bux RHUS and KzrknrinGIvs, | 
when they affirm to us that they have acquired:the Art of reſtoring the Sight after 
the Humours are entirely fallen out of the Eye. We may now alſo credit 
thoſe who © affirm that the Sight may be enjoyed without the Aſſiſtance of the 
TFTract. de DuR. Oculor. Aquoſ. Pag-126, 127-13 „ Crxevar Juopamvs. 
: __ + © You may find many Inſtances related of Perſons who have enjoyed their Sight after the Loſs - 
kg of the cryſtalline Humour, in Sxzxx11 0% Med. Hitpani O8/. 26. Cent. I. Act. Map. 
— eee od de Sos es ak ” 
2 3 5 cryſtalline 
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to va. Wovhds oF the" No" ate geleraly 1 ee ot by the ay" Sarde * 
Where the Wound divides the Cartilage)" "ant! 6'deep Wat the — 9 — * 
"jt cannot be kept in Contact by the Application of ſtiekin ng Plaſters, the true — 
Sutteire muſt be ace through the Skin on each Side” of the Wound. Tho iet 
ſounds very unlike Truth, that any Pärt of the Noſe ſhould” be entirely _— 
rated from the reſt, and afterwards vnſted to it"ag ain by the Aſſiſtance of 
tures; yet Buzoxny affirms that this Has bapp ed: Cee Zodiac. Ned. Gall. =. 
1680. Pag. 75, When the naſal Bones are fractured, it is'Uſual'to' place ſmall 3 
Tubes made gf Lead dr Silver under them for: ſome time, leſt the Pallageof be 
Noſe ſhould be ſtopped by the ſhooting out of the new Fleſh”: > You will fee thee 
Tubes deſcribed ws; late II. P. Qi R. externally you may uſe ſome Balſam, or 
Eſentia Maſtic bis, Suctini, wel b rb; or ſome glutinoùs Powder, ſuch as Pa 
have ſeen directed at M 2. the Lips of the Wound ſhould be kept in 1 N 
wich each other by the Help of Ricking Plaſters, and of'a Faur-headed Bandage. 
the Application of which" wil be Explained when vs eome to Wege pe TS 
on Bandages. . 
IX. Wounds of the Lips 1 made either with ard er bone eee _ of 
or with Bullets : : Wounds: of the firſt ſort, whether they are made lengthways my 
or tranſverſe, are generally to be cured by the dry Suture ; the Patient in this 
Caſe muſt diligently avoid both chewing and talking, his Diet thereſote muſt 
be entirely Spgon-meat z if the Wound is very large it will require the bloody 
or true Suture. - In Wounds of theſe Parts which are made by blunt Inſtru- 
ments, by Falls, or by Bullets, the ſhattered Parts ſhould be brought to Di- 
geſtion, and the Lips of the Wound, after being cleaned, are brought fogetberr. 
either with ſticking Plaſters,” or by the Suture,/ which: is uſod for the * Lip - 
derben we ſhall: deſcribe\belowmniV} . M⏑F Rt=˖˖/ ‚ = e IV eh 
X. Wounds of the Cheeks Ment be en = wh the 1 and 0 
5 the ſame Circumſpection which we adviſed fot Wounds of the Lips: But . 
if one of STENo's Salivary Dutts'iswounded/in/its:Paſſage'crals the Cheek from | 
the parotid Gland, the conſtant Diſcharge of Saliva into the Wound will pre- 
vent the Cure, till the Duct is perforated: i in the internal Bart of the Cheek, to e 1 
make a Paſſage for the Saliva into the Mouth. 'DhiniMecbug: of, Cures ro" 
| Paſed by CHEseLDEN in his nẽ m r-. 
XI. Wounds of the external Ear are ealily united * dick ing Plaſters, un- Wounds of 
leſs the Cartilage is entirely divided, and then it will require the Help of the 
Needle, and the Application of vulnerary Balſams, with proper Compreſſes and 
„Bandages: When the Ear is wounded in the Neighbourhood! of the Meatus u- 
Aitorius, care mult be taken / to prevent the Diſcharge of Blood and: Mattet into 
that Paſſage, » which would do great Miſchief to the 2. mand e 
done, by filling the internal Ear with: Lint or Cotton 
XII. The Tongue is fo well guarded hy the Jau: bones and: — Teeth, that Wounds of 
5 it is very rarely the Subject of a Cut or Stab, but it is frequently bit in weronsve. 
Fits of the Epilepſy, in violent Falls, and it is ſometimes. wounded by a Bul- | 
lads Men Wound of the Tongue i jo ere. it will _ heal by the 
50 B06 0 BEND hog. ware 155 19 D538 . SARSr . 
81 "i | See my Treatiſes on hs Catarad Che, &c. a 
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in M Wounds of zheſHead. _:; //Bogk I. 
mien of Ol. Amygdel. dule. cum Sacch. Cand, g. 5. admiſt. aut Mel Roſar. 


eum Ol, Myrrbæ per Deliquium. Ee 


3 . 1 5 uses 
How $6 ire XIII. Large Wounds of the Tongue will nat un ite wirhout the Aſſiſtance of 


wg , the; Suture, -. It 5 no wonder therefore that Wounds nean the Root of the 
the Tongues Tongue always leave a Fiſſure in the Part, ſince their Situation prohibits the uſe 
of the Needle: To preyeat Loſs, of Speech e upon large Wounds of the 
fore part of the Tongue, the divided Parts ſhould: be brought together with 
the Needle, as ſoon and as neatly as poſſible, and afterwards anointed with the 
Medicines which, we preſcribed in the laſt Article, ſince ſticking Plaſters will 

not take place here. Puxu Ax affirms, that he made uſe of Silver Threads in 
Sutures upon this Part to great Advantage, (See his Surgery, Plate I. Chap. 6) 

Gun hot Wounds, upon the Tongue are to be dreſſed with the Medicines which 

we recommended above at N. 12. for Sutures are of no Service in this Caſe: 

The Patient ſhould keep from ſpeaking, and live upon Spoon. meats during the 

Cure, but more particularly when the Wound is ju beginning to unite 

Wounds of XIV. Wounds of the Palate will heal beſt if you anoint them with Mal Ro- 
che Fals. ſurum alone, or with the addition of a ſmall Quantity of Balſamum Peruvianum, 
or ſometimes Oleum Myrrbæ per Deliguium. Theſe Remedies alſo have great 
Efficacy in curing all other Wounds of the Mouth, © . 
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e 13. R CT 1 Te: 43 EF ect /t 4 F 61 
Intent of I. J E obſerved above, that Wounds of the Cranium were to be reckoned 
W under the ſecond Claſs of Wounds in the Head: Theſe, by Way 
Y Y of Eminence, are alone called J/ounds of the Head; they are di- 
vided into ſeveral Diſt inctions, according to the different Parts that are the Sub- 
jects of the Wound. Theſe we ſhall treat of in the Order we enumerated them 
in Chap. XII. at N. 3. we ſhall begin with the. lighteſt, ' which are thoſe 
Wounds that are inflicted upon the external Coverings of the Cranium. 
Wounds of II. There are ſeveral Ways of diſcovering that the Wound is terminated in 


ker, 


-the external the external Parts of the Cranium; 1. By the Eye. 2. By the Probe, which 


Parts. 


ſhould be uſed very gently here, for fear of bringing on farther Miſchief. 3. By 
examining the Inſtrument with which the Blow was given, and by conſider- 
ing the Degree of Force with which it was impelled. And, 4. Laſtly, by 
the Abſence of violent Symptoms; for a violent Blow upon the Head will al- 
ways be attended with Vomitings, Vertigo, Blood will be diſcharged by the 
Noſe, Ears and Mouth, and the wounded Perſon will loſe his Speech and Senſes. 
Theſe Diſorders will appear ſometimes ſooner, ſometimes later, but always 
more violent when the Wound is made by a Fall, or by ſome blunt Inſtrument, 
in which Caſe the Cranium is uſually much ſhattered, The Blood which dif 
charges itſelf by the Wound, when it is made with a ſharp Inſtrument; will 
inſinuate itſelf between the common Integuments and the Ganium: In Contu- 
ſions that ate made with blunt Inſtruments, ſometimes it will lye concealed under 
the Cranium, and by corrupting the Prriaſteum and Canium will bri 1155 on 
| FER the 5 „ hy yo 77 * . rs 
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oy Death. l e TEAS © > Harte N * e of hei 1 Beine | 
Ub When the te Muſcles are w lat che ſame time, the\Paticne Wound: of 
will be attended with Srievous Difordero: hut more eſpecially han this happens Muccies 1 
by a Biow, or à Fall, or by a Bullet 3 not only © becauſe thels: Muſcles en de:. 
oeſſary for the Offices of dividing the Food, and fot forming the Speech. but 
becauſe they are: furniſhed wit — Nerves, ons, and Aneries, 
which will partake of tlie Injury; anch laftly;? 3 Canum ia thinneſt 
inubis Patt! in wen te tog Ut UO SHE e e Bt 
IV. Wounds that are made on the external Parts of the Head by acute: In- Sr of 
ſtruments, and not attended wich: any violent Symptochs, are eably/eurediby d arm 
the ſame Methods which we have — preſeribed for other Waunds, only in . the 
order to make the proper Applications it will be neceſſary in the ſirſt 33 to 
ſhave the Part with a Razor. There will be no occaſiqt ever to mE 
upon theſe Parts: ſince ſticking Plaſters will always anſwer your: 
ſhould: always endeavour to be as expeditious as poſſible in Kniſhing'exchy Dat. 
ſingz the Medicihes are to be applied warm, and the Air kept in a moderate 
Heat with hot Coals: If there ſhould be any great ree of Hemorrhage, 
which will frequently happen from the Number of Veſſels that ars liable: 0 be 
wounded in this Part, it muſt be ſtopped with dry Lint, or here tha is. ung 
equal to the Taſlæ, cum Alcohol: Vini, vel Tupi Crepitu, vel Pulvere. weder aftrin- 


gente Fheſe Th wow > ſhould bei ſecured wir a tigiit Bandage, After the 

Hemorrhage" is d' you may dreſs with Mel Noſarum, or 50 digeſtive. 1 
Medicines, till the Wound is well deterged and then with be eim. 1 
or dry Lint,, till it is healed. Faro a 


V. It has been frequently the Practice amongſt PhyScitins to only medi. rh The uit of 
cated: Bags: to be apf ed to the Head, hen it has been conliderably Wouptied, gigs + | 
to prevent or aſſuage the Violence of the-Symptoms;'rſuch-as;Dumors, "Inflams. 
marions and Pain; theſe Bags are ſtuffed b e Satvid, Majorand, Ser- 

pillo, Origano," Roriſmarino, Floribur Lavendulaæ, Salviæ, Reſurum, & fimilibas 3 
theſe they boil in Wine, and after having gently preſſed them they apply 
them as warm as the Patient can bear them to the wounded Hart; where the 
Symptoms are already urgent, they make tere Bags, and a them alternate- 

eh theſe means the ihſpiſſated ſtagnating Blood is tentſered fluid; and the - 

iſchief is frequently removed without having recourſecto the Trepan. -When 

the Symptoms are too violent to be removed by i theſe: Applications, we are 

forced to uſe other Methods, according to the nature of the iſorder. Ok theſe be brat 

we ſhall! treat in the ſubſequent Aiticles r che ug now 1 

Ve In violent Contuſtons of the Head; Which will hay Ae by the Tu. mow c. 
mer and Soſtneſs of the Part, by the Separation of che integuments from gte bernd. 

Cranium, and by. the Collection of ſtagnating Blood which appears to be bon? 
finetl under the Skin ; y⁹¹ —— to divide tlie oxrfined-Flolde! by 

_ attenuating Medicines externally: applied, or to diſcharge them by making an 

opening with the Knife; or laſtly, to bring them to Suppuration! Where the 

Extravaſation of Fluids is very conſiderable, it is heſt to diſenarge the gycateſt 
Far of them inſtaneiy by lacifions andi'what remains will be __ ond 
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_ the AppnicdionWihe medſeniec Bags deſeribed above will Maes 
of thinning and dividing the ſlagnating Blood; but you may add to the Ingre- 
1 mw "dients Whith: we? mentioned Bee Cl medrys,' Scordium, Subiun, Abrotauum, 
+ AbAuthium; Mentba, Ruta,” Flor. = earn Sambur; Rad. Bryoniz,::and things 
of the like Intehtion/'! The Bags thats are ſtuffed with theſe Ingredients may be 
iked, that they may be divided into equal Parcels, and not run together in 
mps ; where Wine cannot be had to boil” them in, you may make uſe. of 
Water, adding a Proportion of Spirits: of Wine, or Malt or Moloſſes, after it 
has done boiling, and a few Ounces of Soap. We ſhall treat more largely upon 
-whar'isfarthſer to be done in this Caſe; in a following Chapter upon Coni ii ons. 
_ I VII. Where you find it impracticable to attempt the Attenuation and Diviſion: 
Parts toSup- of the ſtagnating Fluids, it will be proper to attempt the Suppuration of them. 
Pre In violent Contùſions it will be adviſeable to preicribe the Application of ſuch 
Cataplaſmsz ag we directed above at Chap. II. NM. 13. and below àt Chap. XV. 
but in llighter Caſes, here there is à ſmall Opening, the Unguentum digeſti vum 
cum Alo Spinitu Vini pauxjllo admiſtum will do the Buſineſs, covering the 
Part after wards with 'a warm Plaſter, ſuch as the Emplaſtrum de Meliloto,, Ma- 
laticum, Diachylon fimplex vel compoſitum, vel Empl. de Galbano. After the Sup-. 
puration is formed, and the Matter diſcharged, the Wound will eafily heal by 
the Application of a vulnerary Balſam; hut in violent Contuſions, + where there 
is no Opening, or a very ſmall one, by "which: the Matter cannot be diſcharged, 
vou muſt enlarge the Wound with your Knife, to prevent the neighbouring 
Parts from being corroded; by this Means the Wound will eaſily be cleaned, 
and by obſerving the Directions we have e e laid doun above, the * 
| will be ſpeedily performed. 3 
ber aa VIII. When the Pericranium is wounded, but not in n ſo great a Degtee a 25 to 
cronium, lay the Cranium bare, treat the Wound in the manner we deſeribed above at 
N. 4. of this Chapter, omitting the uſe of the vulnerary Oils there preſcribed, 
becauſe they would injure the Cranium, and ſubſtituting in, their room ſome. 
warm balſamic Medicines, ſuch as the Balſamum Peruvianum, Eſentia Myrrbæ, 
Succini, Spir. Maſticbis, and others of that kind: But where the Cranium is 
left bare and expoſed to the Air, its external Lamella being robbed of its Nou- 
riſnment, by the Deſtruction of the Veſſels by Which it was conſtantly ſupplied, 
+ will loſe its natural Colour, and become yellow, liyid, black, and by degrees 
ſeparate from the neighbouring Parts, and exfoliate. \A$ ve n it, which will 
greatly protract the Cure of the Wound. 
Methed of IX. In order to haſten the Exfoliation at whe Cratiens,. "ond e the 
| png he Cure, the Surgeon ought to bore ſeveral Holes through the denudated Part, as, 
ny = as the Diplo, with an Awl, or with Inſtruments. like thoſe deſcribed at 
| Platt VII. Fig. a, and Fig. 7. Letter A. This Operation does not only My 
ward the Exfoliation of the Part, but wake way alſo for the ſprouting u 
freſh Veſſels: The Dreſſing, which ought to be per formed each time with HG 
pedition, and hot repeated ſo often as in other Caſes, is to be applied in 4 
following Manner; when the Wound is properly cleaned, Pledgits well 
ſaturated with Eſſentia | Moſtichis, , Succini, or any other mild balſamic. Me- 
dicine, wich the Addition of à ſmall Quantity of Mel Roſarum, are to v6 
05 upon the injured Part of the Cranium ; over theſe you may clap the 
p 92585 de — and over that the Bolſters and — for 5 fla, | 
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Chap. XV. Wo UND Head. 1 
deſcribed: above at Plate III. Fig. 1. A. Theſe Applications: ſhouid be: ct ede 
nued till the Cranium appears to be ſound, and the Wound is in a Condition t 
heal. When the Pericranium is contuſed, but not ſeparated from the 
you muſt endeavour to diſperſe the ſtagnating Fluids, by the Application. of 
the medicated Bags deſcribed at N. g, 6. if theſe have not the deſited Elect; you- 
may have recourſe to Scarification, and warm Fomenta tions 
X. There are ſeveral. ways by which the C unium _ be hurt by Falls, Abe, 
Blows, Cuts, c. which has: occaſioned: Authors to divide Injuries of this FEUrr 
into ſeveral: Diſtinctions ; to wit, into Contuſions. reſſions, Fractures, Fif.- | 
ſures, and : Contra · Fiſſures, that is, where the Fiſſure happens on the Side-op- 
poſite to that which recrived the BIO. %%, wonerd © 
XI. There are ſeveral Circumſtances concerned in diſcovering an Injury of bras 
the Cranium; in the firſt place you muſt diligently inſpect the wounded. „ 
and make Enquiry with what Force the Blow was given that occaſioned it ʒ after 
this you may ſearch the Wound with a Probe, but very circumſpectly, leſt bx . 
puſhing it raſhly forward you ſhould injure the Brain: Some uſe a Hen in ie 
room of a Probe, when they ate ſearching for Fiſſures of the Canium, and if 
the Pen is pointed at the end like a Tootli- pick, it will eaſily detect an Inet: 
quality or Roughoeſs of the Bone; but you | muſt be very careful not tc ſuffen 
yourſelf to be deceived by the Sutures. When Fiſſures of the Manium are lo = 
very fine, that they eſcape the Eye, and the Touch of the Frobe, though be 
Violence of the Symptoms ſufficiently declare that the Patient has teceid ann 


Injury of this kind, it will be neceſſary to lay the Bone bare, and g e „ 
upon the Part of it which you ſuſpect, and wipe it off again immediate vuſm ARA 
Lint; and if any Part of it is fiſſured, you will find a black 8 e 


notwithſtanding your Endeavour to wipe the Bone clean, If you ate ſtili at: a 
Loſs; put a Key into your Patient's Mouth, and bid him bite hard upon it if 
this occaſions a Stridor of the Teeth, and Pain, Surgeons are a pr to determine 
that there is a Fiſſure in the Cranium: Where the Bone has loſt its natural Ce- : 
Jour: they will not allow it to be whole. The moſt: certain Signs of a fracture 
Cranium ate the violent Symptoms that immediately ſucceed the Injury; ſuch as 
vehement Pains, Vomitings, Vertigo, and Naiſe in the Eats ; if Blood at the | 
ſame time is diſcharged from the Noſe or Ears, the Senſes and -Reaſon.entirely x, 
loſt; and the Patient is continually ſleeping, the matter is out of all douht. In 
a few Days after the Wound is received you will have a ſwall Diſcharge f thin 
and the Cranium itſelf is ſometimes ſo very foul, that it lets: the Matter thro” 
to the Membranes of the Brain, which preſently, partake of the Diſorder, and ; 
occaſion acute Pains; Spaſms, Drowſineſs, Loſs; of Motion, or Rigor of the 


. 


EE Limbs, Loſs of Speech, Apoplexy, and at length Death. All theſe Miſchiefs | 
may ariſe from à very; ſmall Fiſſure of the Skull, Examples of which: you τ ] 
find very frequent amongſt the Writers in Surgery „ 
XII. This ought to teach us to be very cautious in delivering our Opinions pute. 


concerning the; Euent of Wounds in the Head, for we can never ptomiſe a 
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Many Writers baye denied this Caſe to be poſlible 3 but not only Hippecraztes in his Book d 
Vals Capie: hut Celſus, Lib. 8. C 4. and A ginnt, Lib, 6. C. yo. have: plainly delenbed *. : 
Caſe; but amongſt the Moderps P. Wagner, in a Treatiſe de Contra-/fiſurd, and Le Maire, de R- 
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Cure, though the Wound at firſt ſhould appear to be very ſlight, I ſhall here 
luy down ſome Obſervations which are well worthy of a Surgeon's Attention; it 
is very Aifficult to cure a Man who is poxcd, or labours under a ſcorbutical 
Habit of Body, at the time he receives! à Fiſſure in the Canium. When the 
temporal Bone is the Subject of the Injury, the Cure is very doubtful: There re- 
main very little Hopes of Recovery where the Cranium appears black. They alſo 
are in extreme Danger who have a black dry Tongue, full of Clefts, and beſet 
- with Puſtules, or are attended with a Diarrhœa or Dyſentery, or where the 
Water is either quite clear and white, ot as turbid as the Urine of Cattle 
eee, XIII. The fiett Queſtion: to be: aſked when you come to examine a Wound 
' Cranium are Of the Head, is whether it was made with a ſharp or blunt Inſtrument: If 
to be treated: the Wound was made with a ſharp Inſtrument, and penetrates into the Crauium, 
it muſt be filled at the firſt Dreſſing with dry Lint, in order to ſtop the Blood; 
but in the following Dreſſings, after the Matter is well wiped away, you may 
apply the Effentia Succini, Maſtichis, Myrrbæve, cum admixto Roſarum Melle. 
Theſe Dreſſings are to be repeated as long as the Condition of the Wound ſhall 
requite it. (Ses above, N. 4) Where the Cranium is very much ſhattered by 
the Blow, and the Brain wounded, this Caſe is attended with very great Danger, 
but requires the ſame Method of Treatment with the former, only greater Di- 
ligence muſt be obſerved in cleaning this Wound, and more Expedition in ap- 
ply ing the Dreſſings, to keep it from the Injuries of the Air. 
Voi, XIV. When a blunt Inſtrument is the occaſion! of an Injury upon the Cra- 
with » diunt um, if the injured Part does not ſufficiently appear of itſelf, we ought to uſe 
nne , / ð / n e ee | non 
How te XV. You will eafily diſcover the injured Part, if you divide the common 
Mn ed: Integuments to the Bone, where they appear tumid and ſoft: In making. your 


Inciſion you ſhould take great care nor to lay too much Streſs upon your Knife, 
leſt you ſhould force Splinters of the fractured Cranium into the Subſtance of the 
7 )))) a 7 ghginnn SD oat ed anti ot ie 5, 
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How the- XVI. If you find it neceſſary to make an Inciſion through the Integuments, 
ciſion is to | _— * . <5 > 7 e Ig IT. 3 
be made, the beſt way to make it is in the Form of the Letter X, about an Inch and an 
| half in length, lifting up the Skin at each Angle, and leaving the Bone bare; 
the Blood which is ſpilt may be taken up with a Sponge, and dry Lint ſtuffed 
between the Skin and the Ganium: Having found our the injured Part of the 
Cranium, you may now apply the Trepan if you ſhall think it neceſſary. Some 
Surgeons in ſcalping prefer the Figure of the Roman Letter V, or the Greet A; 
others prefer a longitudinal Inciſion. In Wounds which are made near the 
Temples, great care muſt be taken not to divide the muſcular Fibres. There 
are Surgeons who contend much for an Ineiſion in the Form of a T; but the 
Situation of the Wound will always determine you with regard to the Figure of 
the Inciſion which you ſhall make, either for the Diſcovery of a Fiſſure, or to 
prevent or remove bad Symptoms. en 3 agen nt ve, 28 
Nee XVII. Having diſcovered' the injured Part of the Cranium, and cleared away 
ter Scalping, the grumous Blood and Matter with a Sponge, you are next to remove any 
Splinters of Bone that may come in your way, with your Fingers or the Forceps; 
where they hang to the Pericranium you muſt uſe the Sciſſars; where they adhere 
pretty firmly to the neighbouring Patts of the Cranium, it is more adviſeable to 
replace them, than to endeavour to remove them by Violence. 
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1 axe called by the Surgeons Frafures : 8 


Chap. XIV. [Of Woo o of the Heed 55 
7 XVIII. When you have covered by che Corn How a Con- 
Bone, what Part _ the. 2 received a C a Conlon Nt »} 9. 2875 | 
bote ,ſeveral ſmall Holes t braugh.. the external Lapel MO, Bone, till yo n 
Find Blood proceed from, the wounded Depot, af after this you = dreſs 5 Part 
up with balſamic Medicines, (NM g.) It upon repeating the Dreflings you * 
8 freſh, yellow, or black Spots, the Parts ſo di coloured are to undergo 
the 25 n ; this is the eaſieſt and moſt expeditious, Way of emed. 
ing this P wt 1 
XIX. W ben you 1 4 Fine in the 5 attended 3 no other HowFifures 
bad Symptoms but White, yellow, or brown Spots upon the Face of the Bone. renee. | 
you will find, it ſufficient, to bore down to the Dip!ee,, and dreſs with balfamie 
Medicines z, but where any violent Symptoms come on, Which dempaſtrate an 
e Blood in the a of the Cranium, the Tepan is to be called 
r without Dela. 
XX. Te Ses „ another Method for the Cure rc etes 

of Fiſſures of the Cranium, that were not attended w ith very bad Symptoms 9 
their Method was to {crape away the r Table _ the Bone, till they CAME thu Cale 
down to the Diplez.; for this e they uſed Rugines, or ra/ping e of | 
different Shapes, ee de plain, or acuminated, as you may fee in Plate 

VII, Fig. 2 4. 5. This Practice is ſtill continued by ſome, but * eee ad 
"OW is Jels 1 ond Aae and therefore Jui Wen to ĩt. 
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XXI. The Skulls of Infants and Children are ſometimes Gepe or 77 "Mp 2 | 
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in by a Blow, without any manifeſt Fracture, or at ſeaſt it is fractured in ſuch 26 —— 
Manger, that from iis F lexibility it 1 not ſtart a but {till adheres, firmly, to | 
the neighbouring, Bones. z but in Adul ts. this Ca N r en, for the Bones Wo 
in them are become ſo rigid, that it is impo 8 e 12 beat op any Part of the 
Cranium without breaking the Bone to 11. T heſe Injuries of the 7 
Brain is b Woge theſe 
Accidents, and the Actions of it bee. 5 = + 
XXII. Theſe, Accigents are attended.. wi 0 a by | Conſequen as. tho © Diſorders oe 
ve. have already deſcribed; according, to. the Degree of. 52 RE 
tended, with more or. leſs. Danger, CREE Bo it 18, quite — 5 1 fo 4 
Caſe. the. Veſſels of the Brain are FER be injured, whic {requens! 
oduces ſuch an. Extravaſation of B pd in "tho Parts, as: mult neceſſaril 
n on Tonen Diſorders, and frequently Death Fe Tt ns 
XXIII. pu may eaſily. diſcover. a Fracture, or Depreſſion. the Ca wicht; A 
I. By your Eye. 2, By the Touch, 3. By conſidering the Cie e of. the WAS; 2 
Jury. 4. By the has ymptoma that ſucceed it. Depreſſions and *ratures of + ports 
ane are by no means ſo difficulc. DEE as Fiſſure. . 
the Skull are attended with great Danger, and frequently With Fri nobc 
* deny, who conſiders. well the Structure of the neighbouring Parts. 
K * firſt thing to be done towards relieyiog this Dilorder, is to "Jet it is tov 
up any Part of the Bone that is depreſſed, or beat in upon the Brain, or to. re- . 
move any other body by which that Part is compreſſed: Sometimes; 2 Splinter 5 
; rated from the reſt of the Bone is driven into. the ol 
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the Cravium, and. lies conſtantly vellicating the Brain and its Membranes with 
+ "Its pointed Parts; this is to be removed without Delay. 
How Ba, XV, When flight Depreſſions are made in the Skulls of far Winde 
A bringing on any bad Symptoms, you muſt not uſe the foreible Methods of 
mw 2 raiſing the depreſſed Part, which we directed above, but call thoſe Medicines 
9 " into uſe which we adviſed for the Cure of Contuſions, ſuch as the medicated 
Bags boiled in Wine, or Spirit of Wine camphorated; or laſtly, apply a Pla- 
iter to the Part, ſuch as the Emplaſtrum de Meliloto, ſive de Betonica, Theſe Ap- 
2... plications frequently cure ſlight Impreſſions, and prevent the miſchievous Fer = 
lequences which might be expected from them. | 1” 
Howalarger XX VI. But where a greater Degree of Depreſſion 3 to "Snfiiits,” the | 
to be rated. Elevation or Reſtitution of the Parts is performed in the following Manner; 
| after ſhaving the injured Part, they apply a Plaſter made of very ſticky and 
gummy Materials ſpread upon a ſtrong Piece of Leather, to the middle of 
Which a Cord is faſtened; this Plaſter is laid on pretty warm, and left in its 
Situation till it is grown cold; ; the Surgeon then taking hold of the Cord that 
is faſtened to it, pulls the Plaſter directly upwards, and with it the depreſſed 
Part of the Cranium. (See Plate VIII. Fig. 6.) If this does not ſucceed at the 
firſt Trial, it is to be repeated. The Application of the Cupping-glaſs to the 
depreſſed Part will ſometimes ſucceed, eſpecially if you ſtop the Patient's 
Breath at the Noſe and Mouth during the Operation; but if neither the Plaſter 
nor Cupping prove of any Service, it will be neceſſary to call for the Aſſiſtance 5 
of an Inſtrument, ſuch an one as you ſee deſcribed at Plate VII. Fig. 7. Lett. 
RT, 5 4 Wb is to be applied after the common Integuments and kerſolteum are 
remove 
Flow » fra XXVII. But when the chan is ſo depreſſed, whether in Adults or lifts, 
Wn to ſuffer a Fracture, or Diviſion of its Parts, it muſt inſtantly be-relieved : 
' treated. Some are very high in their Commendations of a ſternutatory Powder for this 
Purpoſe, aſſerting that the Diſtenſion of the Brain is ſo violent in the Act of 
' ſneezing, that it will reſtore the depreſſed Parts of the Bone to their former 
Situation; but the ill Conſequences that may attend this Practice are fo grievous, 
that in my Opinion it ought to be rejected. You will find the Elevatories de- 
_  Tcribed at Plate VII. Fig. 7. Lett. C. and at Fig. 8. very ſerviceable, if there is 
- a ſmall Foramen to which the Inſtrument can be faſtened ; but if there is no 
Hole already in the Part, you muſt apply the Screw end of the Inſtrument at 
Fg. 7. Lett. B, or one of that kind, 175 which Application the depreſſed Part 
may be reſtored. In the mean time an Inciſion ought always to be made thro? 
the common Integuments, that they may be drawn back for the Inſtrument'to 
take Place, N. 15. and a Foramen ſhould be made with a ſharp· pointed l 
ment, (Fig. 7. or 2. Lett. A.) to admit of the end of the Trepan. N 
A Foun XXVII. But as the Elevatories at Fig. 7, and 8. are ſo contrived, ic | | 
CO where the neighbouring Bones are depreſſed or fractured, theſe instrumente 
| three Feet. cannot be applied without Danger of "increaſing the Complaint, it appeared ne- 
3. ceſſary to the Surgeons amongſt the Antients to invent another Inſtrument for 
'7 _ == this purpoſe, which might be applied with more Safety; this they called, from 
4 | the Number of its Feet, Tripes, Tab. VII. Eg. 12. it is near twice as big as the 
Figure we have given you; the Feet AAA m I be placed at farther Diſtances, 
"of brought nearer to each other, as you ſhal ſee re z the manner of 
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Chap. XIV. "Of Worn ps of the Head, ug. 


| preſently lay hold of the depreſſed Part of the Canium, efpecially-if you have : 
2 made a ſmall Hole in the middle of it with the Awl at Mg. 8. upon 
turning the Screw E E, the Trepan is raiſed by degrees, and with it the de- 


nient one for the Purpoſe, (See Fas. HIT DAN. Cent. II. OS 4.) We have given — 9 ; 


90 
| | y N | | 
fractured or depreſſed Part ſhould be guarded with a Braſs or Steel Plate, and bn 
the wounded. Part ſhould be treated according to the Rules which We hae ae 
_ readyillaid dam 
. rn 3 „ 9888 . . Bs > 6; 4 "IF 


I ethos Exe a Arien of the SEVE u TH PIA. os . 15 

Fig. 1. An artificial Eye made of Glaſs or Silver, painted after the Life y this 

may be introduced into the Orbit, and ſupply the Place of the natural Eye, and | 
prevent the Deformity that will enſue upon _y entire Loſs of that * . 
„ 3 n 5 | . . 2. 


go „ e of the: Head.” Book I. 
| A... 2. An Aw), ot ſharp Inſtrument, to peaforate the external Table of the 
ani um. 1 : 
oi 3. 4 8. Different. Forms of Rugines, or. roſping Chiſtl, to ſeripe he 
2 or other Bones. 
: 6. Shews how the Depreſſ on of the craniun in an infantile State may be. 
wigs by ſticking Plaſters. 
A, a quadrapgular, or pointed Steel Boche to perſomte the ex- 
5 ble of if e Cranium. B, an Auger. Cc, an Elevator 60 alles eee 
Bones of. the Craniun. ns bas | 
Hg. 8. Apather Elevator. far the. ſame Uſcswith the damn ee e 
Fig. 9. A ſmall fine Saw; and Fig. 10. a ſmall Rugine, which 1 2 ad 5 
„ - with or without the Handle deſeribed to that at N Ns 
Fig. 11, A wooden Mallet, the Head of which is filled with Lead. 
Hg, 12, An Elevator with three Feet. See above, N. 28. 
Hg. ig. Deſcribes the Method of applying this Inſtrument. 
Fg. 14. Hnzxus's Elevator. Ser above, N. 29. 
ee Ai A Hook eee 8 Elevator, 


| How nend Blood is ta bs charged from the Cre uus. 
Diſorders XXXII. In the Injuries.of the Cranium that we have. been deſcribing, than TY 


gr were, in, Contuſions, Fiſſures, Depreſſions and Fraftures, one or more of the Bloods 
ation of veſſels that are diſtributed upon the Dura Mater is frequently divided; the Blood 
Blood. that is diſcharged. by this Accident greatly „a the Brain, and diſturbs its 
Offices; this frequently brings on violent Pains. and other Miſchiefs, and at 
length Death itſeſf, unleſs: the Patient be timely relieved : If the extravaſated 
© Quantity, of. Bioad be ever ſo ſmall it willi certainly corrupt, and affect the Me. 
ninges, and the Brain itſelf with the ſame / Diſorder; from hence ill proceed! 
violent, Inflammations, Deliriums, Ulcers, and what nat? even Death itſelft 
ſooner or later. And this will frequently be the Caſe after a violent Blow. en 
the Cranium, though the Bone ſhould eſcape without any Injury. 
Where he XXXIII. In theſe Injuries of the Head, the Blood is ſpilt either between the 
ſpilt- Cranium and Dura Mater, or between the Dura and Pia Mater, or between the 
Pia Mater and the Brain or laſtly, into the Sinuſes of abe Brain. Each of theſe 
Caſes, are attended; with great Danger, but the dec per the Excravaſation;bappens,. 
fo much greater will the Danger be. 
How to. diſ-, XX XIV. You may ſuſ pe . — Blood is extrava ſated in the Cavity of che Ca. . 
828 nium from the Violence of the Symptoms which ſucceed, if the Patient lies ſtill 
of Blood.in without Senſe. or Motion ; if Blood flows from the Mouth, Ears, or Naſe; if 
the Eyes are much inflamed and ſwelled z if vomuing ſueceeds : when upon the 
Remiſſion of theſe Symptoms the Patient complaios of a remarkable Keen 
of Head, a Sleepineſs, Vertigo, Blindneſs, Spaſms, and Diſorders of this kind: 
When the Quantity of extravaſated Blood is very conſiderable, and eſſes 
the Cerebellum, the Patient dies upon the Spot 4 but when the Extrava ation is 
not in a very large Quantity, or at leaſt does not affect the Cerebellum, Life 
ſtill remains, but the Symptoms related above come on: Sometimes theſe Symp- 
toms come on very ſlowly, and great numbers of Perſons, who have appeared 


at firſt. aa been but Nightly. woundey, have _ in this manner after ſome 
time, 


un * is - 
24 3 

* 

; 


when violent Symptoms immediately enſue, you may always be fure that thete | 


the Accident, from whom you may frequently get light into the Affair; but if 
| pies os. Ne Find after ft cloſe HAVE, 
with an emollient Plaſter, laying over it medicated Bags well heated; this Ap-i- 
plication will in a few Hours produce Tumor and Soſtneſs upon the injured Pat. 
7 Sometimes the Patient, though he lays ſpeechſeſs, and to all appearance | 
ſenſeleſs, will be continually clapping his Hand to the aggrieved . 00 
either Side of the Patient has Iſt Senſe and Motion, and is become Paraſytic, 
it is an apparent Sign, whatever ſome may think to the contrary,” that the ln 
jury was received on the contrary, or ſound Side. See Mone aoht adverſaria 
Anatomica VI. & Diſſert. de Reſonitu, Argentorat. 1722, Edit, Pag 23. If you 
diſcover any Wound in the Skin, you ſhould enlarge it with the Knite, till you 
come at the Injury in the Cranium, whether Depreſſion, Fifſure, Contra. fiſſure, 
or Fracture. i | 3 1 „ £1 NN 
XXXVI. When you have diſcovered: the Seat of the Injury, the firſt Inten- How the in- 
tion is to diſcharge the extravaſated Blood, and then to clean the Wound and one wer ng 


: 4 
= — 


* 


remove all Splinters or extraneous Bodies. Many Writers in Surgery advite t 
inſtant Uſe of the Trepan, to make way for a Diſcharge of the extravaſated Blood ; 
but fince this is a difficult and dangerous Operation, and wan have recovered 
without having recourſe to it, I ſee no Reaſon for attem 55.45 'unſeſs we are 
Uriven'to it by abfolute' Neceffiry, Therefore 1 think it is ſt co cih frſt tlie 
Force of attenuating and dividing Medicines in this Caſe. , 188 
XXXVII. With this Intention, 1. Open a Vein, and dra away 48 moch Blood How tapit 
as the Strength of your Patient will admit; this will take off the Irmpetas oF the! Bloc 
Veſſels, and PRA. Extravaſation of more Blaod. 2. Preſcribe a pretty Fill auenuqtea, 
Putge. to leſſen the Quantity of Fluids, for which Pürpoſe 500 N ive 
ſharp Clyſters. 3. Foment the Head with medicated Bags, and apply A eee 
Plaſter to it. 4, Endeavour to rouſe the Patient by volatile 'Applications'to H 
Noſtrils, fuch as Sal volatile Oleoſum, Spiritus Salts Ammoniati, 1 Spin Cormu * Teal * 
Cervi per ſe. Laſtly, 5. Give frequently atrenvating Fluids warm, Tuch as In-" 1 py 
 follons prepared ex Thet, Betonicd, Satvid, Roriſmarino, Liventits Eb il, Es, _ 
, ah the Ter: © 


„„ 


XXXVIII. This Method does not imiiediarely” prochre the Geſteg 3 
theetefdte it muſt be continued for ſome rite, and ine Preſcriptions" Meque mA ee 
repeated ; and mote particularly when the Symptoms feem by degrees 10 a 


L : 


a Gon Tus ions. Book . 
| N eden of bleeding in this Caſe may ſeem ſtrange to ſome, but it muſt 
to t 


be to thoſe Who are ignorant of the good effects it proquces by rang the 
ante of Fluids, and by reſtoring the Courſe of the ſtagnating Blood. If the 
Iatient finds a little Relief from the firſt bleeding, it will be proper to repeat 
the Operation a ſecond and a third time, eſpecially if he is young and athletic, 
and to apply Remedies which we have recommended above in the Intervals, till 
the Diſorder is entirely removed,60o Fe FRV 
Sometimes XXXIX. But when you find, notwithſtanding theſe applications, that the Symp- 
yl wa toms rather. increaſe than abate, you will be obliged to make a Perforation in 
the Cranium with the Trepan, that there may be a Paſſage for the Diſcharge of 
the confined grumous Blood. When you cannot diſcover the Part of the Head 
Which is principally affected, you muſt perforate the Skull in ſeveral Places, 
till you hit upon the right. I ſhall teach the Manner of performing this Ope- 
ration, and the Methods of healing the Wound, in another Part of this Work, 
which treats profeſſedly of Chirurgical Operations. ED | 
Principal 0 XL. If you deſire to ſee Hiſtories of Cures of Wounds of the Head, conſult 


Wan" HippocraATEs de Capitis Vulneribus, cum ARANT11 & Paawii Commentariis, 
the Head, & CxL.sus de eodem Argumento. BERENGAR1vus de FraFurd Cranii. SCULTE- 
Tus in Obſervationibus i ad 23. HiLDani Obſervationes varie. SCULTETUS de 
Capite læſo. BELLosTIus in Chirurgo Noſocom. Wov r ius and WALTHERus de 
Capitis Hulneribus, and. ſeveral others; but particularly amongſt the modern 
Writers, RoyauLT's Book on Wounds of the Head, called Traits des Playes 


de T tte, 4to. 17 20. and Ley DRAN in his Chirurgical Obſervations. - 


4 
6 
54 
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bon en. os f 


c CON TUSIONS. 


A Contußon I. Contuſion is any Hurt of the Body that is inflicted by a blunt Inſtrument ; 
85 A and ſince in this caſe an infinite Number of ſmall Veſſels and Fibres 

| are injured and broken, a Contuſion may properly be ſaid to be a Con- 
geries of an infinite Number of exceeding ſmall Wounds. It is well enough 
called by the Gxztx Prys1cians Ecchymeſis, and by Cxlsus Vulnus Clliſum, 


125 Lib. V. Cap. 26. ; „ | 8 | 
Differences. II. Contuſions may be diſtinguiſhed into ſeveral Sorts ; 1, Some may be called 
Jimple Contufions, that is, when only the ſoft external Parts are injured : Some are 
compound, when the internal or bony Parts alſo partake of the Injury. 2. So ſome 
Contuſions are flight, others of great conſequence z. this depends upon the Cauſe 

of the Injury, and the Nature of the Part injured. 3. Laſtly, Some Contuſions 

are ſo circumſtanced, which is very wonderful, that the internal Parts ſhould be 

violently affected, whilſt the external Parts remain whole and unhurt; for we are 
experimentally taught, that a Man may receive a Blow with a blunt Weapon, or 

even with a naked Hand, upon the Head, Breaſt or Belly, which ſhall occaſion 

inſtant Death, though there ſhall appear no external Signs of Injury. Ses 

Bonn ius de Vulner. Lethal. Se. I. Cap. . N 

aufe e III. Contuſions are uſually occalioned, 1. By violent Blows given with blunt 
85 Weapons, ſuch as Staves, Bludgeons or Stones. 2. The ſame will happen 
EZ | FT" | 2 | rom 


Chap:XV. , on. 
from 2 Fall upon che Stones, or any other hard Body. g. Contuſions are ow; ET: 

caſioned by the Body being preſſed between two Doors, by Preſſes, Screws, 
Mills; Wheels, and ſuch like yt ey for by Accidents of this kind the 
Veſſels are either entirely broken, or the Blood is violently ſqueezed, our of | 


them... 

IV. When the ſmall Veſtels and Fibres dere been broken by, Cont . . What ſuc- 

| Fluids that were contained in them will be forced out; hence will proceed Oh- = 

ſtructions, Corruption, Inflammation, and Ulcers, or even 8 and ſeveral vt 
bother Miſchiefs, in proportion to the Violence of the Cauſe, and the Nature of... 
the affected Part. When the external Parts are contuſed, . the Skin at the ſar 
time remaining whole, the Blood will ſtagnate under it, and occaſion red; 1 
and livid Spots, which we call a Sugillation; from whence ariſe ſeveral other 
Miſchiefs ; and if this happens near a Bone, a Caries. | 

V. When a bony Part is the Subject of a Contuſion, then, 1. The ſame Mit. Of the 
chiefs, will enſue from the Injury, inflicted upon the Periofteum, which we have - 
already deſcribed as happeoiog to the Pericranium in Wounds of the Head but 
when this Diſorder, accompanied with a Fracture, the ſame Miſchiefs 3 
enſue, which uſually attend fractured Bones: if the Injury is in the Bones of the 
Cranium, you may expect all the Miſchiefs that follow upon a Fracture of that : 
Part, of which we have largely ſpoken above in the preceding Chapters. Laſtly, 
3. When the medullary. Juice of the Bones is affected, you may ex very vio- 
lent Diſorders, whether the Bones are fractured or not; for the Blood which is 
diſcharged out of the Veſſels that are ſent to the Medulla will preſently corrupt, 
and by corroding the Bones will bring on Caries, Ulcers, and incurable Fiſtulz, 


which will make it neceſſary. to take off the Limb to ſave the Life of the Pa- 


tient; for the medullary Juice is in the ſame Condition in theſe Caſes with wy 
Brain in Fractures or Contuſions of the Cranium. 

VI. Contuſions of the Joints uſually. bring on vielent Pains and Inflamma- on: l- 
tions, Convulſions, Gangrene, Sphacelus, Rigidity of the Limbs, and Caries. 


The ſame, will ſometimes happen from Contuſions of the 2 3 
When the internal Parts are contuſed, great Miſchiefs uſually enſue, bi that 1 
depends entirely upon the Nature of the injured Part; ſometimes Infamnfations, 


Rupture of the Veſſels, Varices, Aneuriſms, Hzmorrhages, Stagnation of. t 
Fluids, Corruption, Gangrene, Suppuration ; and ſometimes, as a neceſſary At- 
tendant upon theſe, Death. When the Head receives a conſiderable Contuſion, 
the Senſes are then taken away, the Limbs become either convulſed or rigid, 
and Death preſently follows, in the manner we have already explained, treating 
upon Wounds of the Head. If the Contuſion is upon the: Thorax, a_Difh» 
culty of breathing follows, with ſpitting of Blood, fainting Fits, Inflammation 
and Ulcers of the Lungs, which uſher in Death. After Contuſſons of the Ab- - 
domen you may ex vomiting. of Blood, Inflammations, Sup rations, or - 

_ Gangrene of the V iſc dera, and at length Death =. If any internal 17 ſſel is burſt 
by the Violence of a Blow, it is no wonder if the Patient dies upon the Spot. : 
n Ia er 0 kid he d in the Year 1726, at a Vi ige near Helmſley ia Schr b 
Maſter there beat one of the Chil very ſmartly, with a Stick of no great Size, but the 2 
died in a few Days afterwards; upon opening him, the Viſcera of the Abdomen appeared gi 3 * * 
bruiſed and lacerated. Lopened another Boy ſoon afterwards, who was killed yy. {ee m_ bs ” 
his * divided quite through the middle, * there appeared no external n 


1 Of ConTuzrons. Book 

though a de nd Mark of Violence leſt upon the external Parts,. e if 

4 Seb is vontuſed, Tomor and Inflammation will: landet, and reqoeany! Web 

| ignt. 

How to diſ- Vil Conuifiens may be examined 24/Dy che Eye, win they are inflited pon 

cover the the external Parts of the Body; Tumors are formed, the injured Parts are diſ- 
coloured, at firſt becoming red or black, then li vid, yellow, green, and at laſt 

black again; If the Contuſion is not very conſiderable, the Parts will of them 
ſelves recover their natural Colour, 2. When the Contuſion is not wichin the 
reach of the Eye, you muſt feel for it; an unnatural Softneſs of the Limb, or a 
Fluctuation of the extravaſated Blood under your Fingers, will pretty clearly 
point out the injured Part to you. 3. Pains and Rigidity of the contuſed Part 
will make the fame Diſcovery. Laſtly, 4. You may form ſome Judgment of 
the Degree of the Injury received, from conſidering the Manner in which/it was 
given, and the Size and Nature of the infliting Inſtrument, Tou will judge 

what internal Parts are injured bythe Symptoms which ſucceed, and by obſery- | 
ing which of the Functions of the Body are diſturbed or deſtroyed. 

Prognoſu, VIII. What we have ſaid above concerning the Nature and neceſſary Effects 
of Contuſions of each particular Part, will give the Surgeon great light in form- 
ing his Prognoſtic z nevertheleſs it will not be improper to ſubjoin a Rule or two 
in this Place. Slight Contuſions are attended with little or no Inconvenience or 
Danger, beſidesdiſcolouring the Skin, and even that- Detarmiry is of a very ſhort 
Date, for the ſtagnating Blood is preſently licked'up again, and the Spots vaniſh ; 
but in larger Contuſions, where there is a great Collection of ſtagnating Blood in 
the muſcular Parts, an Abſceſs, Gangrene, or Sphacelus will eaſily follow. 'Con- 
tuſions of the internal Parts are extremely dangerous, and the Degree of Danger 
increaſes in proportion to the Violence of the Contuſion, and the Coriſequence of 
the Part in performing the neceſſary Offices of Life. If inſtant Death does not 
happen in this Caſe, yet it is uſually attended with ſuch dangerous Inflamma- 
tions, that the Patient conſumes away by degrees, and very rarely eſcapes. Con- 
talions of the Bones, particularly of their Medulla, and of the Joints or Liga- 
ments, are very dangerous; but the Contuſion of the Cranium, from the Vicinity 
of the Brain, exceeds the reſt in the miſchievous Conſoquarices which attend it, 
as we have largely enough explained above. 

Coreoflight IX. Tour principal Care in the Cure of Contuſions ought to be to divide the 

Coatuſon. inſpiſſated Fluids, and at the ſame time to prevent the Parts from ſuppurating, 
and being affected with Gangrene. There are ſeveral Methods ſueceisfully uſed 
for the Cure of ſlight Contuſions; for Example, when a Tumor arifes in the 
Forchead from a Fall, which very frequently happens to Children, it will eaſily be 

cured by fomenting it cum Vino calido, Spiritu Vini vel ſolo, vel camphorato, Aqud 
Regine Hungarie, or by applying cold Water of Vinegar mixed with Salt to the 
Fart, or by clapping a broad Piece of Money, or a Plate of milled Lead upon 
the Tumor, and faſtening it on with a very tight Bandage. Perſons of vety 
render Habits of Body muſt be treated very tenderly ; nor will Patients of this 
Make be baulked in their Expectations, if they apply Linen Rags dipped i in freſh 
warm Urine to Tumors of this kind. 

of larger X. Larger Contuſions may be dreſſed with Decoctions ex . Cabin, | 

Conlon fhrotano, vel ſcorfim vel junctim, in Vino, vel Aqud ſalſd. You will find great 
Benefit by applying a Sponge N in Decocto Saponis 3 in Urind recenti. 

Your _ 


Chap; XV. Of Cam * von 5. 


Your end alſo, will be ſufficiently. anſwered by Applications of Au Culrin 
admixto. Spiritu Vini camphorata, vel Acetum Lithargyriſatum, item Ar cn 
Semine Carui calſum. Theſe Remedies are all to be applied warm. 
XI. When the. Contuſion is ſo violent, that it is apparently impoſſible to di Of violent | 
vide the ſtagnating Fluids, and return them into the Circulation 3 and the Parts een 
are haſtening to become gangrene, you muſt ſcarify them without delay 2 by this 
means you will ſet the ſtagvating Flinds Wee and went all N of Sop- 
puration or Gangrene. jb 
XII. Having done this, - you are in the next date to apply pro per Fomenta- Wa is 
tions, or medicated Bags, made in the manner we directed in i Chap. XIVE Ne dons... 
or according to the following Preſcription.:.- Rad Bryan ii, vel Ziti. 
erb Sabine—Scordii—Arbrotani, Arboris Vite. ffoe Thuye vel AbJintbii ana, 
=» Siogals iſta minutim diſſerantur, eee Vini circiter Libris duabus, per 
uadrantem probè decocta, per panniculum laneum perrolantum. Debint Sa. 
— 4 eneti vel Hiſpani aliquot Uncie huic decofio probs calida admiſeentur; com>. + 
| Plicatique panniculi lanei em codem txprefſ per fngulas fers horas 4eſe\ corporis © 
Parti calid ſuparinji ciuntur. Rub the Tumor well with hot Cloths be ſore you 
foment it, which will keep the Blood in its fluid! State, Or, if it is already con- 
creted, it will divide it, and make it fit to return into the Veſſels,» or OY 
to eſcape through the inviſible Pores of the Skin. If you cannot be ſupplied: 
with Wine to make your Fomentation, you muſt-uſe falt Water, Which, if you. 
are not near the Sea, you may make of common Water two: Pints with the ad- 
dition of a handſul 5 Salt. If any one is better pleaſed with the Form of a 
| Cataplaſm, bange prepare a very cheap, and no ſeſs uſeful one inthe: follow- 
ing manner. N Pulver. Radic, Bryonie, Sapunis Veneti ana ii cog. in Au. 
recentis vel jp gr ſalſe.q..s, ad. conſiſt entiam\Cataplaſmatis. This will have itill 
greater Efficacy! if vo add; Gummi N vun Aena 31. in K bell. Ov, 4: 4. 


XI. Where tha:Conwhondd of cakes nee; you ſhould. never negle@0f ined 
More po tins on of internal Medicine, and here your intention is to promote 2nd proper 
the Diſcharge 55 Sweat and Urine, by preſeribing dividing and attenuating De- Diet. 
coctions and Infuſions to be drank plentifully: Theſe may be prepated e Ted, 
Betonicd.,Veronicd, Saluid, Roriſmarino, Lignuo Saſſafras; Herb Arnicd, vel Pe. 
treſclixi Radicibus. Ihe Efficacy of theſe Medicines in dividing: inſpiſtated 8 
is 4carcely; ta;be-conceived;.efpecially if you now and then add to a Draught ß 
one of theſe Infuſions a Drachm of Venice Soap Tou will find no def Aſſiſtanere 
from the Pului ad. Caſum Auguſt anoru m, or from Spenma Ceti, vel ſalum vel um 

admixtis. Sanguine FHirci, Mumid, Cancrorum Lapidibus, in Puluerem redat#; theſe 
may be given to a Drachm at a Doſe, in a Draught of any of the former Inſu- 
ſions. In, pletheric» Habits ybu ſhould never forget to open a Vein, and repeat 
it as often ag yqu are threateneti with an approaching Abſceſs or Gangteney/ he: - 
Patient. muſt abſtain;from-Fleſh eee Irving: I n et 
and thin Spoom meat. tet 

XIV. The Fluids that were colleddicogenber by the n deing pretty us ain 
well di dy. ihe Methods we have recommended above, the remaining Part — 
of. the, Cure which. principally: regards the Wound, (which frequentiy accompa 
nies this OCaſc) is eaſily. pe. formed by filling it up with Pledgiis Ipfend wirft a 

e Medicine, wy laying on a warm — which will 
fave 


PR 


5 ſive the Surgeon the Trouble of preparing Cataplaſms and Fomentations for this 
purpoſe, and anſwer his end as well. The Emplaſtra Diaſaponis, Diachylum, de 
f Me 


rary Balſam, and at laſt dry Lint, as we have already adviſed for healing other 

Wounds. | j; “n 
How the XV. It ſometimes happens, when the contuſed Parts lie very deep, or the 
partsareto Surgeon is ignorant of his Buſineſs, or the Patient refuſes to ſubmit to proper 


when they Treatment, that the ſtagnating Fluids will corrupt and ſuppurate: When the 


this Intention. | . 5 1 | 
How the XVI. When the Whiteneſs and Softneſs of the Tumor evidently diſcover that 
nag the Matter is thoroughly formed, and fit to be diſcharged, you may lay open 
charged. the Part with your Knife, and afterwards digeſt and heal the Wound in the ſame 


| 8 or Gangrene; in this Caſe make frequent and deep Inciſions upon the Part, and 


are to be 
a 


you when we come to deſcribe Chirurgical Operations, Mo 
Cure of in- XVIII. When the internal Parts are contuſed, the Patient requires imme- 
ternal n diate Aſſiſtance; therefore in theſe Caſes the Surgeon ſhould endeavour to prevent 
miſſing, by frequent Blood-letting, by gentle opening Medicines and Clyſters, 
Chap. XIII. N. 35. by preſcribing the warm Decoctions and Infuſions which 
84:5 | x / 8 | we 


| 
| 
| 


nient; 


we n if the e Diſcaſc i ry , curable, theſe Methods will pre 
f Suppuration or Mor gn 1 Parts de not uy Se of Incifion z_ a1 
Uſe of abſorbent 9 il 0 Lapiges Cancrorum, Sanguis Hirci, Cornu 
 Cerw, Putuis.ud Caſum, and the like, 7 ling in this Cafe, We have already 
EN explained how Contuſi e Head in particular Pata be treat- 
yy in B.. Wien t | 
hen the Eye. is contuſed by. any. "Accident, it will be entirely de- of the Tye, 
HER of Sight, except the Contuſion is very. ſmall, and proper Remedies are 
inſtantiy applied: If the Eye therefore has received. A flight Contuſion, ou 
may waſh, it equentiy for the firſt. Day wich cold S pring Water, covering it : 
. with Linen Rags wet with. the fame.; on the next jo th rub.it Externally cum Spi- „„ - 
ritu Vini 2 covering it with Stuphs wrung out of yinous Decoctions e | 
_ Eupbraſid, 1 5 25 Salvid, Florib. Cham amtl. & Semin, Fenicul. If 5 
vou cannot get th vou. 150 apply Rollen dipped iy Vino calido, te- 
ne wing them oft 12 4 Tech e Ce n is Jarges Hall e Patient of a eee Ha- 
ee ſhould open 4 Vein. | 
the Contuſion of the Ey "is fo violent” that. . 199 can, p lainly "ſee the 88 
e Blood through the —— and all Objects 0 5 to the Pi- of the Eye. 1A 
tient, 25 a Vein either in the Foot or ne as you, ſhall think moſt copve-. -...... 
ment the Eye with 1 Aae out of the Decoctions which we pre- 
1 950 above, and order him tog ba 1 165 ect. in warm Water two or three 
imes in a Day, adxiſing him alſo ” 5 erve the lame REA with regard to 


* + 
- #4 


iet and internal Medicine, which we deſcribed at N. 1 the tric Obſcrva- 
tion of theſe Rules he wal, recover. his Sight, if the Dr order be not become de- | | 
H erate, eſpecially if you frequently drop, warm. Pigeon's Blood into the Eye. If EY 

theſe: Attempts to Rap acl the ſtagnating 8190 are fruſtrated, vou may Jer ff.. 
1 05 Kren an opening in the Cornea, With your 'Lancet the 
manner of, doing t Ri .dvantage. you: will find d ribed, in Chop. Lg of the . 
e e Hi 24 which treats Profe © of Operalians. En (hot) 
£37 : 5 4 — e — N nnn bahn ni 

e £5108 n TT, 5 © M1057 a 2 | x. RES = 
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FE are Oy Ds We Madita, how. aha! Judd 8 the ggg, 
barbarous Nations all over Africa, poiſon their warlike Weapons 3 alt ro. > 
this Cuſtom has long ago been laid aſide by the Europeans, as in- diſtinguiſh, 
- Had. Wounds that are inflicted by Weapons of this kind, ate attended 77 „ I 
e Danger; for as this ſort of Miſchief is in a great meaſure concealed and - - —_— 

ed, there is no room to make uſe of proper Precautions erento vl 
"remedy the Evils that will enſue from it:. 

II. For though ſeveral Phyficians and Surgeons have aſſerted that you may For the _ 
diſtinguiſh Wounds: made by a: poiſonous. Weapon, not only by the filthy chen a- 
Stench of the wounded Parts, gs the unuſual Colour of the Dikcharge that q uncertain. 1 
2 ax from them, ko wit, yrs geen, livid, and black; ing particularly a 

by the encreaſe of Pain, by the extravagan t Degree of Tumor and IoBlamimation 


* 


6 Of imm WouxnDs, Book. 
that they are attended with ; Palpitation of the Heart, Swoonings, Spaſms, Di- 
ſtortion or Rigidity of the Limbs, cold Sweats and Shiverings with which the 
Patient is conſtantſy afflicted in this Caſe : Nevertheleſs, if I may be allowed to 
judge, I muſt determine theſe Symptoms to be altogether doubtful and uncer- 
tain; for what Surgeon does not know, that all theſe Symptoms may be brought 
on either by the bad Habit of the Patient, or from the nature of the wounded 
Part, if it is nervous or tendinous; or in a word, from an hundred other Cauſes, 
Where Poiſon is no ways concerned ? FV „„ 
Of Bites. III. You have much greater Certainty of a Mixture of Venom in the Wound, 
when it is made by the Bite of a venomous or mad Animal, (for there is ſcarce 
any Species of Animals but what is at ſome times ſubject to Madneſs) eſpecially 
of a Dog, a Cat, a Wolf, an Ape, a Man, a Serpent, a Scorpion, or of any 
other venomous Inſect: But ſince the Coldneſs of our Climate renders us very 
rarely ſubject to Injuries from the Bites of venomous Serpents, or indeed of any 
other venomous Animal but a mad Dog, it will be moſt to our purpoſe to treat 
ehicfly of that Subject, at the ſame time not entirely neglecting the Deſcription 
of other Wounds inflicted by biting. And firſt we ſhall ſpeak of the Bites of Ani- 
mals who are not mad. 3 "Uo | „ 
Bites . IV. Bites of enraged Animals are attended with very grievous Conſequences, 
are not mad. though they are not afflicted with Madneſs, * Cxrsus has long ago taught us 
that the Bites of ab Man, an Ape, a Cat, a Dog, or of any wild Beaſt, or other 
Animal, frequently bring on terrible Miſchief : In that Paſſage of his where he 
ſays, omnis ferò morſus quoddam Virus habet, ** almoſt all Bites whatever have 
« ſomething poiſonous. in them,“ he is not to be underſtood as if he had aſ- 
ſerted, that all Wounds made by Bites have actually ſome Particles of Poiſon, 
properly ſo called, inſtilled into them; but rather as ſpeaking of the bad Symp- 
toms which muſt neceſſarily enſue from the violent Laceration and Contuſion 
of the Muſeles, Nerves, Tendons, Ligaments and Bones, by the Bite of a large 
Dog, a Horſe, a Wolf, or a Bear, or any other large Animal: If the Wound: 
is flight, encourage the Diſcharge of Blood from the Part, by preſſing it with 
your Fingers, ſucking it with your Mouth, or by the Application of Cupping- 
glaſſes, or by enlarging the Wound with a Lancet; waſh it afterwards with. 
. camphorated Spirits of Wine, and apply Bolſters to it dipped in the ſame Li- 
quor, repeating it every three or four Hours till all Danger of Inflammation is. 
gone off, Cx Ls us recommends Salt, as the beſt Remedy for the Bite of a Dog, 
if it is applied dry, and well rubbed in; if the Wound is very conſiderable, it 
will be abſolutely neceſſary to enlarge it with the Knife, unleſs the Opening is. 
J 7 ot god econ at V8 
e Panarouli Pentec, 2. O/. 42. HL DANI Cent. I. OB. 84, & 85. ac de morſu equi, ibid. 
Cent. II. OB. 86 Saen. SUMMONIC. Cop. de hominis & fimiz morſu. e 
eln ſeveral Editions of Cx1.9us you will find Fer = for FRN E, omnis autem FE R Æ morſus quoddam: 
 wiras habet; but I think the other Reading preferable to this, for CEL Ssus does not treat in this 
Place of the Bites of wild Beaſts alone, for they are very uncommon Caſes, but of the Bites of a 
Man, an Ape, and particularly of a Dog, (which Animals he manifeſtly diſtinguiſhes in this Place 
from wild Beaſts) which Bites he deſcribes as bringing on violent Miſchiefs, eſpecially if the Animal 
is much enraged.” Therefore Cz1sus very properly in an extenſive Senſe declares, eminem Fere 
' morſum habere guoddam Virus five Venenum, which Opinion is not applicable to wild Beaſts alone, 
but to all Animals whatever, for Reaſons which we ſhall preſently lay down. Mok acn1 is of the 
ſame Opinion with me concerning the Interpretation of this Pallage, which, he explains according 
to his uſual Cuſtom, Wen ing and Perſpicuity. In Epiſtal. EUS, pag. _ 5 
ek 2s | 5 P | | a y 
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Chap. XVI. 4 Venomous Wou nps. 1 
already i ao Dies of Blood. al ſhould: be e aged in this 
Caſe, be the ſame Methods 8 we adviſed in the ing. ately aw 

the bad Effet of a Neglect of this Practice, in the Caſe of a Boy who was bit 

by a Dog near the Knee, and was ſeized with a violent e over the 

whole Leg and Thigh, for want of a proper Evacuation of Blood at the Wound: 8 
The Wound ſhould be aa FX with Wine, warm Spirits of Wine, or 9 
ſalt Mere reels it up 5 int . Bollt ers wet "on the ſame Li- : 

quors z theſe Dreſſings are to be; repea uently every Day, to prevent a 

violent Inflammation: Tou may dreſs; afterwards with Honey, or a My 
Ointment, and heal with a vulnerary Balſam, as in other Wounds./ 

V. In order to know whether your Patient has been bitten by a mad Dog. it = 
is neceſſary that we ſhould firſt ſettle the Marks by which a mad Dog is diſtin- is. 5. mat 55 

iſnable from other Dogs. When a Dog is mad, he foams at the Mouth, * | 

2 lls out his Tongue, claps his Tail betwixt his Legs, and runs up and down 

without e as if he was purſued; he makes a hoarſe Noiſe when he barks, 

and is afraid of all Animals that come in his Way. ſnapping at every thing he 
meets, even at his own. Maſter, upon whom he uſed to fan; other: Dogs are 

afraid of him, and avoid him. 

VI. Men that are bit hy a mad Dog are uſually, aflited wa grievous Dif Aebi 
orders, ſometimes ſooner, ſometimes later, in Proportion to the Malignity. os the. 
the Poiſon that is imbibed by the Wound, and to the State of Health that _— 
Patient enjoys at the Time he receives the. Bite. When once the Poiſon be- ca 
gins to exert itſelf, the Patient is ſeized with great Anguiſh, continual Groan- 
ings, Sighing, acute Pains and Fever. 

VII. If nothing is done to relieve this Diſorder, the Patient is ſized with re-. ; 
an Hydropbobia about the ninth Day, a miſerable Circumſtance, ſince he is con- 
tinually afflicted with Thirſt, and at the ſame time labours under ſuch a Dread 
of all F luids, . that he durſt not fatisfy it, but rages and foams like a Dog, till 
being quite ſpent he * expires; Therefore in this Caſe it well behoves us to be 
early in our Applications to ' Wounds of this kind, for when the Hydrophobia 
appears, nothing is to be looked for but certain Death“. OT 

III. Where ſhall we find a Remedy for this dreadful Diſorder ? Many are of How the 
Opinion, that to puſh a Man unawares into a Pond or River is a certain Cure ade, 
this was a common Remedy in the Times of Celſus, Lib. V. Cap. 
think it ſufficient to bath the Ft Limb frequently in cold Water "for ae Cr 
Days together, and to dreſs the Wound with tome of the mad Dog's Hair; 
they imagine this laſt Method cures-a Man by Sympathy, as they affect to call 2 
it. Others throw the Patient into Water when the Hydrophobia is coming on, * 
and endeavour to force him to drink againſt his Will, for by this means theß 
aſſert that they take off his Thirſt, and the dread of Water at the ſame time, 

On the other hand, almoſt all the moſt experienced. Surgeons recammend the 

following Method as the ſafeſt and moſt worthy to be tried, to wit, to enlarge 

the As with the Soles to N the Flux of oc, to clean it cum Ages | 


A Ca 3 ſeveral ee bea the Poiſon = lain Fae As in _ Blood for one, two, 
nay for ſeveral Years, and has at length broke out, and carried off the Patient after the uſual Manner. „ 
WupsTER has given us ſeveral ſurprizing Relations of this kind in his Book de Magia. ' 
v It will be worth your while to conſult Vs DIES upon this Subject, in Lib. de ægui libris ment. 
9 circa finem. W pag. 57, where he treats of the 52571 5 


al 


U 


* & * 


10 


31. adviſes this Method to be uſed 


| eg a 5 0 with your Patient, and i agg bs the Uſe of the actual Caurety; but 
| kireat the Wound after the Method juſt deſcribeel . 
| | Fre IX. Other Surgeons in poiſoned Wounds, eſpecially in the Bite of a Dog, 


Keimnpfer's 'wh 
Kempfers X. ROEMPFER, wh 


Other Me XI. Some anoint the Wound with the Orum Nucis Moſehate inen of the 


a Wound made by the Teeth of a venomous Serpent, it will imbibe all the 
Poiſon, and if you afterwards ſoak it in Milk, it will depoſit it in that Fluid. 
Compare with this Place, KoxufrER in Anknitat. Exotic. pag. 57, & ſeq. tho® 
he only adviſes it con/ra Serpentum ictus; but the celebrated VALLISNER1vs, in 
his Book de Generatione, pag. 141. denies that it is equal to the Cure of a Bite 
from an Halian Viper, therefore I think very little Credit is to be N 
. 1 * ; j : ho g | | 'he 


* 


Poiſon from a Wound. Others again e e of the Ophites, or - 


AD Y 4 XVI. 3 Of LV | 7 * * 3d þ | 

The following Cataplaſm is in great Reputation with ſome fer this Intention 
N Cepæ ſub Cineribus: affate; i & Allii hu bam unum, Theriaca,c Fermenti Panis 
Valentiſimi ans Fi. Sinapi 3B. guæ fingula. infuſo. aceta: calide in ſenmum Cater 
Plaſmatis probe conteruntar, Valyerique ſuperimpomumt uffn. 


; a Y 


f SER t 
XII. After theſe Applications have. been, continued far; s Day, or tas. tlie The rn of | 


Wound ſhould be dreſſed cum Melle vel Unguznto digeſtive adm ſt. Ung.agypii 
vel Mercurio Ps acipitato Rubro bis guotidie. It may be kept open whe heſe Deck 


* 
- 


o. the 
fings for ſome Weeks, or for about forty Days, till tbe Poiſon, js thoroughly 
diſcharged ; for you ſhould! always be very careful not to heal Wounds-of this 


kind too ſoon, eſpecially where they have not been cauteriſed, for the/pringipal 

Part of the Cure in theſe Wounds conſiſts in keeping the Part open, and, en- 
couraging a Diſcharge, wherefore CRTs us always recommends very, timulating 
Nenne. e 


1 
* 
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XIII. Beſides the external Remedies that we have adviſed, it will be proper to paare 


preſcribe ſtrengthening Medicines and Sudorifics to be given internally, accord- 
ing to the Strength of the Patient. Some of the Ancients, according to Cxusus, 
| wa Patient into a warm Bath, and ſweated him there as long as he could 
quantities, waſhing it well afterwards.with Wine, whic a_Ener | 
oifons. When they had repeated. this Proceſs. for three Days, they thought 


him out of all Danger, It would be very convenient in this Caſe to give him 


now and then a Glaſs of Wine inwardly, and a Spoonful or two of good, Vine- 
gar, in which ſome Sage had been boiled, with 4 , of Theriaca in it, 


and between whiles to adminiſter Draughts of Tnjuſum Scordii vel Salvie in Aqui 
calidd, putting the Patient into a warm Bed, or into a Bath, to encourage him. 


to ſweat largely; this ſhould be. done for ſeveral Days ſucceſſively: You may 


give for ſeveral Mornings Falerianæ Raditis zi. in the room of Theriaca, which 


I find is much the Practice in ah; o Radix,Gentiane, in the ſame Quan-- 

tity, with a Draught of one. of the 8 which, we juſt now preſcribed. 
Some, after the Example of GaLzn. and BoyLe, inſtead of Theriata, give Sal 
volatile Viperarum, vel ex Cancro Fluviatile combuſto paratum, which they have 
fo great an Opinion of, that they venture to affirm it to be an infallible Specific: 


ar it, with the Wound uncoyered, that the 1 diſtil out in greater 
is an Enemy to all 


in this Caſe, Several amongft the Moderns recommend the Scarab aus Maiais 


melle conditus & iritus, vel Scarabæi Succus, which they 1 to have very 
great Efficacy in deſtroying Poiſon, and preventing its had s. Others have 


no leſs Opinion of the Virtues of the Heart, Liver or Brain of a mad Dog or 


Wolf, which they affirm to have very ſalutary Effects if given to the Patient 
in time; but for many Reaſons I think his by no means a juſtifiable Practice. 


Pax Æus directs Garlick to be given frequen.'v.; but I think the moderate uſe of 


ſome generous Wine, and the Juice of Citrons vnd mild acid Fruits will be ß 


Poiſon... -- 


XIV. The fanie Methods of Cure which. we adviſed aboye;” , 46. 


vill be ſerviceable againſt the Stings of Scorpions, or other venomous. Animals. 


The Scorpion affords an eaſy Remedy againſt his own Sting, for ſome bruiſe him 
and lay him upon the Wound, others drink him in a Glais of Wine, Sz CR U- 
sus, Lib. V. Cap. 27. N. 3. where he ſays, Venenum Serpentis non guſts ſed int 
| wulnere nocet. Some dreſs the injured Part with Oil of Scorpions, Which they 


cat Service, not only in ſtrengthening the Patient, but in deſtroying tb 


_  — 
* - „ 


102 


/ Venomous Wo u u D. Book 1. 
eſteem a ſure Method of Cure; others do nothing but draw Blood from the 
Arm. Phe Antients in this Caſe hired Men to ſuck the Blood and Poiſon out 
of the Wound, which they did, ſpitting it out again, without injuring them- 
ſelves in the leaſt, See the above cited Paſſage from Cx sus, but the Patient 


at the fame time did not neglect the uſe of the Methods which we preſcribed 


above, both with regard to internal and external Medicines and Applications. 
The beſt Cure for the Sting Ml Bees or Waſps is Acetum cum Theriaca, or The- 
riaca cum Spiritu Vini, or Bolus Armena cum Aceto. The Method of curing ' 
IL, % de. ariſing from the Bite of a Horſe, may be ſeen in H DAus, Cent. 
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ON DER the Nee! of Freire, ſpeaki Fa na Ter 1 


conceive every Solution of 8 in r > Bone, either from an. ht - 
a internal or an external Cauſe, fat the external Cauſe Was 
— a ſharpor blunt Inſtruments but as we uſually call thoſe [nuries. 
of "y Bone that are brought on by acute Inſtruments Wounds of the Bone, ſo 
we properly call thoſe Frafures of the Bone, where the Bone is broken by the 
. Force of a blunt Inſtrument ; therefore Fractures generally happen When any: 
Part of the Body where a Bone is ſituated receives a violent Shock, either by a. 
Fall, or a Blow with a Piece of Timber, a Stone, or by a Shot from a Gun. 
There are alſo Inſtances where this Accident has: happened from an internal Diſ- 
order, to wit, from the Scurvy, a Caries, or the venereal Diſeaſe, which have 
rendered the Subſtance of a Bone ſo brittle, that it has been fractured without 
ny apparent external Accident. (See Hzvne de Mum Morbin, N 29.) 
II. We may-diftinguiſh Fractures into ſeveral Claſſes or Species; firſt, every pet. 
Fracture i is either ſimple, that is, when no other Parts beſide the Bone are in- Joe off 


* 


hs 


ured, or compound, that is, when you have at the ſame Time a Wound, a Diſlo- res | 


cation, Hemorrhage, Inflammation, Fever, Caries, or Contuſion of the Bone ; 

or where the Bone appears to be fractured in ſeveral Places at the ſame Time. 
- Other differences ariſe with regard to the Situation of the Fracture ; ſometimesit. 
happens in the Cranium, Ribs, Vertebræ, ſometimes in the upper or lower Limbs,. 

ſometimes in the middle of the Bone, ſometimes in either of the Ben i. 
e ſome — are * oblique, in * it frequentiy 
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Of FaacTuREs in general. Book II. 
happens that the Points of the Bones wound the neighbouring Parts, puſhing 
quite through the muſcular Fleſh and common Integuments, or at leaſt pricking 


them grievouſly, and bringing on Pain; Inflammation, Tumor and Spaſms. 
Violent Contuſions alſo may be claſſed under the Head of Fractures, for the 


Bones in this Caſe are frequently broke, into Splipters by the falling of any 


Of Fiſſures 


heayy Body upon the Part, or by the Preſſure of Mill Wheels, or the Wheels 
of Carriages. _ | | : : 7 „ 
III. To Fractures of the Bones we may very properly add Fiſſures, when the 


MIT Bones are divided either tranſverſely or longitudinally, not quite through, but 


cracked after the manner of Glaſs, by any external Force; for although moſt 
Surgeons have looked upon the Mention of Fiſſures as an idle Jeſt, eſpecially 
of thoſe that are faid to be made in a longitudinal Direction, and others have 


. paſſed over them ſilently in their Writings, or where they have by chance been 
mentioned, no method of Cure has been directed for them; yet there is not one 
of them that I know of, who was ever able to demonſirate the Impoſſibility of 


.theſe Fiſſures. All they can pretend to alledge is, that they have never fallen 


under their Obſeryation ; but. I find Inſtances of this kind of Diſorder, with a 


de Morlis Oſium, N. 29. and particularly that famous German Surgeon F. 


method of Cure deſcribed for it, in Authors of undoubted Credit, See HEVYNE 


ELIX 


oo 


WurTz1vs, in Chirurg. Part II. Cap. 28. which makes me fo far from calling 


the Fact in Queſtion; that I think it ought rather to be a Spur to a young Sur- 


Hew Fra- 


geon to conſider well the Marks that WR Tz Ius has deſcribed, and to make a 
more diligent Search after Caſes of this kind than has hitherto been made. We 


ſnall ſpeak more largely to this below. 


— 4 


IV. It is no difficult matter to examine FraFures of the Bones, 1. By the Eye, 


. 


cures are when the injured Part is apparently ſhorter than the ſound, or when you ſee 


be diſcovered. 


that the Patient canꝭt make uſe of it. 2. By ibe Touch, when you pereeive a | 
ptetet natural Inequality of the Bone, or that it bends in a Part where Nature 


never intended it ſhould. g. By the Ear, when we hear the ends of the broken 


Bones cruſh againſt each other upon moving the Limb. But 4. We may 
' ſtrongly ſuſpect a Fracture of the Part, when it has received a Blow with great 


Violence from a heavy Body. And g. We ſhould not neglect to obſerve, that 
the Parts are more ſubject to this Injury in Winter than in Summer. Laſtly, 


6. Sometimes, particularly in Fractures that are made in a tranſverſe Direction, 


the broken Parts of the Bone will immediately of themſelves recover their na- 


tural Situation, and leave very little room to fuſpect the Diſorder. Therefore 


it is neceſſary to be very cautious and prudent in forming your Judgment in 


caſes of this kind: If your Patient has entirely loft the power of moving any 
Limb, or puts it in Action with the greateſt Difficulty, after having received 


a violent Blow upon that Part; or if he feels violent Pain when you handle it, 


or move it for him, this affords great Reaſon to ſuſpect a Fracture; but to make 
-yourſelf more certain in this Caſe, it will be proper to take hold of the injured 
Limb with both your Hands, and ordering an Aſſiſtant at the ſame time to 
move it about, attend diligently whether you cannot hear the broken ends of the 


Bone rub againſt each other, and obſerve whether you cannot diſcover a præterna- 


tural Dent or Sinking in any Part of the Limb. The Motion that your Aſſiſtant 
makes ſnould be done with great Care and Tender nes 
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V. Fiſſwres inthe Bone are not eaſlly detected, ſince Ty — your Senſes af ties 5 


Secing „Feeling. or Hearing can give b Lo he en rmine any thing er —— 

with Certainty in this Caſe ; and jy Lhe Fay ed why moſt Surgeons „ 

art deceived e Cal bo Cri. 75 dae in Chirurgie veritable. par. 

79. If we will believe thoſe Authors who declare to us upon their own Expe 

rience that theſe Caſes ſometimes happen, 72 wall find there are ſufficient Sighs 

to diſcover a Fiflure of the Bone: They always ſuppoſe a Fiſſure Weg you have 

ſuch violent Pains after any external Violence, that the injured Part will not bear 

handling, and cannot ſupport. the Parts, py þ M3 1 When you have. more than 

ordinary Tumor, and theſe Symptoms do to che _uſual A 1 4 

After this you are to expect violent 8 „ Sup a. Mic . 
Caries. | Theſe Authors are of Opinion, that aged Per ons are EY 

this Diſorders becauſe their Bones are very brittle. When we T0 the 2 * „ 

of a Fiſſure, we ſhall not he long in gueſſing whence all the yy Symptoms at | 

tending it can -ariſez for the Bone being, once. cracked, the ny and Ste | 


which fill up the Vacancy, will trify and corrupt the Mae, 
neighbouring Farta, and at laſt e f whic Produce the 
Miſchiefs we have deſcribed. e Wl. . N 9 
VI. Great Variety of Miſchi attend a 1525 Thich differ, *. DU aan 
regard to the injured. Part, and chę Nature and ee des 
Parts. 2. With dito the Manner in hi eFrafture es for _ 
lique Fractures, and thoſe: whoſe, Splinters or 2 wound and. velliccs the = : 
——— Parts, are much more painful and d: ngerous e „ 
Fiſſures are attended with more or leſs anger in rtion to their | 
Sine, as appears from hat we have delivered above. B bat, wh fe ma y judge of _ . 
the Miſchief that is likely r- Fracture, from the mber of B. digs . 
which the Bone:is-brgken;, And, 4. BA. Fing whether the Fracture hap- 
en the Middle of the Rone, or at either 2 tremities, The 0 | 
eniencies that attend-a. Fracture, are theſe the Patient loſes the Uſe © a 


Limb, the lower Part of the Limb Will Abe cee by the Muſcles, Which ; 
will make it appear diſtorted and deformed z the Lageration of the Periafteum, a 
and the Veſſels of the Medulla, bring in fr Danger. of. Fiſtule and Caries, © 
when the Nerves are pricked and irritated. by Splinters. or Points of the broken 5 
Bone, the Patient ſuffers great Pain, Canale Inflammation, and Fever; ik 5 
| 2 Veſſels ſuffer Preſſure, the Circulation of the Blood is retarded, therefore go 
onder if Inflammation, Abſceſſes, Gangrene, and Death are the Conſequences, 

lf the Preſſure is upon a Nerve, the Part to 8 it was determined becomes - 

Paralytic, loſing both Senſe and Motion, and by Degrees uſually waſtes, Some- 
times whilſtche Bone is Serre e broken Parts are fu wollen in too pers ful ; 

Manner with Juices, and the is formed i Which occaſions De- 
formity in the Limb. When you have a Wound in the fleſhly Parts in Son- 
junction with a Fracture i in the Bone, you will moſt likely be troubled with a 
Rr detecting” hik e eee 

—— ought. t@. very cautious in ivering is ic | 

concerning Fractures ; he ſhould avoid being too haſty in 2 Wiek, 
eaſy, and certain Cure, leſt his Art ſhould be overcome by accidental OS 
and — be accuſed of Knavery ' or: as ay 4 Me do ow * it Ge 
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leaſt Importance, and make nothing of promiſing a Cure; whereas it is undoubt- 
edly true, that it is ſometimes impoſſible to reſtore a broken Limb to its former 
Shape and Strength, though your Surgeon is perfectly Maſter of his Art. There- 
fore ſince Fractures are ſometimes cured eaſily, but at other Times are attended 
wich the worſt of Conſequences, it will be an Argument of Diſcretion in a Sur- 
: geon to deliver his Prognoſtic in ſuch a Manner that it may not regard the frac- 
tured Part alone, but may give Warning alſo of the Accidents that are likely to 
happen to the neighbouring Parts, or which may be occaſioned by the Age, or 
the bad Habit of Body of the Patient, or by any other Circumſtances; and in 
this he ſhould always take care hot to be over haſt xy“. 
VIII. I would recommend the following Obſervations to the Surgeon, to wit, 


10 particu- 


lar. 1. Simple Fractures, when you are called ſoon after the Accident, are much 
eaſier cured than Fractures that are complicate with an external Wound, a Diſ- 
location, a great Contuſion, an Hemorrhage, a Caries, or with any other griev- 
ous Diſorders. 2. Fractures are more eaſy or difficult of Cure, according to the 
Part on which they 1 1705 thus ſmall Bones, ſuch as the Clavicles or Ribs, are 
uſually cured in twenty Days, the Radius in thirty; whereas the Os Humeri, or 
the Tibia, require from thirty to fifty Days, and the Os Femoris does not tho- 
roughly unite till the ſixtieth or ſeventieth Day. 3. Men of good Conſtitutions, 
and in the. Prime of Life, are cured ſooner, and with leſs Trouble, than Perſons 
of a bad Habit of Body, or advanced in Tears. 
RE IX. Where the Situation of the Bone is not altered by the Fracture, or the 
| broken Parts ſtart very little, they are much eaſier replaced, than where they are 
entirely ſeparated from each other, and a great Space intervenes between them. 
Tranſverſe Fractures admit of an eaſier Cure than oblique ones. Fractures near 
the Articulations are attended with worſe Conſequences than thoſe whichare made 
about the Middle of the Bone; for where the Fracture happens near either Eu- 
tremity of the Bone, the Joint frequently ſuffers, which occaſions Loſs of Motion 
in the Part; the Ligaments alſo and Tendons are uſually bruiſed in this Caſe, 
from whence ariſe violent Pains, Inflammations, and Convulſions, and ſometimes 
even Gangrene and Death itſelf. N C 
X. When two Bones of the fame Limb are fractured, the Cure is more diffi- 
cult than when this Accident happens only to one of them. When the Bone is 
"broken into ſeveral Pieces, the Patient will ſeldom eſcape Gangrene or Sphace- 
lus, at leaſt the Cure will require a great deal of Time, and the Limb will never 
entirely recover its Shape; therefore, when a Surgeon ſees this, hie ought always 
to forewarn the Patient, or his Relations, what Danger he apprehendses. 
XI. Where the. broken Bones are inſtantly reduced, your Cure will be per- 
formed with greater Eaſe, than where they have been for ſome. time ſe- 
i 3 Therefore where the Surgeon is called a conſiderable Time after the _ - 
Fracture has been made, he cannot promiſe to reduce the Bones eaſily, or to 


— 


make a ſpeedy Cure. 


1 3 


XII. When any Parts of great Conſequence to the Animal Oeconomy are 
ſituated in the Neighbourhood of the Fracture, the Caſe will certainly be at- 
tended with great Danger, if not with Death; ſuch are Fractures of the Cra- 
nium, from the Vicinity of the Brain ; of the Vertebræ, from the Medulla Spi- 
nalis ; of the Ribs or Sternum, the Oſſa lei and Pubis, from the Situation of the 
Viſcera, of the Thorax, and Abdomen. Ftactures alſo of the Bones to which 


c 


- . 


1 


Chap. 1. Of Exacrusns. geen oo 

the larger | Arteries or Veins are connected, are more dangerous, more particu- 

larly: when any Splinter or Point of the Hroken Bone vellicates or wounds a large 

Veſſel : fot very violent if not mortal Hzmorrhages muſt neceſſarily enſue, | 
eſpecially when this happens in che Axillyat Groin, whioh is ften.he Caſe — 
XIII. When the Ends of che fractured Bone break through the Muſcles and 8 
common Integuments, you will find great Difficulty in redueing the Bone to its 


— 4 


proper Situation, from the great Number of Muſcles, Neryes,.and Blood-veſlels. 


that lie in the way, the Laceration of. which will bring on great Milchiefs, and = 
frequently Deformity, and Weakneſs vppn. the, Limb, (eſpecially if it is the Os, =» 9 
Humeri, Tibia, or Femur, ſo as to tender the Amputation of it hecelſary.. .. +, „ 

XIV. The moſt temperate Air and Seaſon of the Year is moſt convenient for 


the Cure of this, as well as all other Diſorders; ſo the Cure ſucceeds more hap, 
ily in Children and young Perſons, than with aged Perſons, - When Fractures / 
appr 1h big-bellied Women, they are ſeldom cured till they have: got rid of 
XV. When, the Bone is broken into ſeveral Fragmente, the. Conſequences are 
Feen Inflammations, Suppurations, or Fiſtulaæ, which will not admit of any 

Remedy till the Splinters are all removed. If the Fracture is occaſioned hy an : 

internal Diſorder, ſuch as a Caries of the Bone, you will find ic much more _— 1 
ficult to cure, than when it proceeds from any external Violence; nay, it i fre- wa) . 
quently an incurable Caſe, unleſs the Occaſion of it, to wit, a ſcorbutical Habit 


: 


K 1 


of Body, or a venereal Taint, be removed. 5 
XVI. When a large Piece of Bone is driven away by a Piſtol. or Muſquet Ball, 0 

it is better to cut off the lower Part of the Limb, 1 the two Ends of the Bone | 

are never likely to unite, than to deceive the Patient with the fruitleſs Hopes of a | 

Cure, and weaken him to the laſt Degree with the Attempt ; but-whentonly a 45 

ſmall Piece of the Bone is carried off in this Manner, you mp ſafely we | 

artempe the Unjon of the Parte; but the Limb. will, be.ever;ſhorcer than the 
other; and * if the Injury. i he will be always lame. 

XVII. When the Blood inſinuates itſelf through a Fiche into the internal 

Part of the Bone, by corrupting there, it produces a Caries, or Spina Ventoſa, 

incurable Fiſtulæ, Tabes, and Sphacelus, Which always require Amputation of 

the Limb, and frequently deſtroy the Patient, The ſame Accidents will happen 

in Fractures of any kind, when the extravaſated Blood mixes with the Medulla, 


1 


njury is in the Foot, 


and corrupts it. i Ang de rs HEN „„ 
. - XVIII. Fractures of the lower Limbs are much more inconvenient than thoſe: 
of the Arm : Though Diſorders of the upper Limbs are eaſier concealed, where-. 


as thoſe of the lower Limbs appear 2238 eſpecially in Men, from the Lame - 
neſs and Deformity which they occaſion, which require great Care in the Treat 


4 4: 


Le 


ment of them,” 


2 Honer ws, in Obſerw, Md. P II. Lib. IV. O5 10. gives an Account of a Man who ſuffered pg a | 
a Loſs of Subſtance in the Bone of his Foot, of the Size of three Fingers Breadth ; but be —_ 
his Patient without leaving any Lameneſa. If the Story is true, it is very extraordinary. _ 25; 
i, 
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Cure, XIX. The Surgeon's principal Care in Fractures is to unite the broken Bone, 
to which three Things are neceſſary; 1. That the Bone be reſtored to its natural 
Situation, which is to be done by extending it and replacing it. 2. That after 
the Bone has recovered its natural Situation, it be kept there by giving it Reſt, 
and applying pro r Bandages. Laſtly, 3. You are to uſe prope Means to pre- 
vent, or N the Diſorders that uſually attend this Accident. The Knowledge 
of Anatomy is neceſſary to perform theſe Intentions; for, 1. The Surgeon muſt 
be acquainted with the Situation and Structure of the Bones, that he may know 
whether the injured Limb is ſupported by one or more Bones, whether they are 
large or ſmall, whether they are firm or ſpongy, whether they are even or un- 
even, whether one or more Bones are broken at the fame Time; 2. What Muſ- 
cles there are in the Neighbourhood of the Bone, their Situation and Office, 
Laſtly, Whether any conſiderable Nerves or Blood-vefſels are near the fractured 
Part: all which Things are abſolutely neceffary to be known by any one, who. 
xpects to fucceed in the Cure of theſe Diſor ders. 
Of E- XX. When the fractured Bones maintain their natural Situation, you are un- 
ow, der no Neceſſity of extending or replacing the Limb, but of applying a proper 
Bandage; but when the fraurtd rts fecede from each other, ſome Degree 
of Extenſion is i > „which muft be always ſuited to the Diſtortion of the 
Limb; the greater Mane there is between the Extremities of the divided 
Parts of the Bone, fo much ſhorter will the Limb be, from the Contraction of 
the Muſcles, therefore the Extenſion in this Caſe ought to be in proportion ſo. 
much the greater; but to prevent the Patient from ſuffering any Violence, every 
thing ought to be done tenderly, and with great Cans: ::. 
be performed in the fol- 


How the XXI. The Extenſion of fr actured Limbs ought to 

Exteofion is lowing manner: 1. The Patient is to be kept firm and ſteddy. The Poſture of 
Body to be obſerved at this Time differs according to the Circumſtances of the 

Caſe: Sometimes the Patient ſhould fit, either upon a Stool, or upon the Floor ;, 
ſometimes it will be better for him to lie upon a Table or a Bed. 2. An 
Aſſiſtant ſhould ſupport the Limb with his Hands, both above and below the 

fractured Part. 3. The Affiſtant who holds the lower Part of the Limb ſhould 

extend it ſtrongly, till you can replace the fractured Part of the Bone; if his 

Hands alone are not fufficient to, make the required Extenſion, he muſt uſe a 

Cord, or rather a Napkin; if one Man has not Strength enough for this Office, 

you muſt employ two or more. You muſt be very careful not to uſe too 

great Roughneſs in this Operation, leſt you ſhould give your Patient unneceſſary 
| Pain. 4 35 

Mears vvd XXII. The Surgeons amongſt the Ancients, when they found that neither 
by he” Hands nor Napkins were ſufficient to make a proper Extenfion, (which was in- 
Extenſion. c&ed"a' very rare Caſe) contrived ſeveral mechanical Inſtruments to anſwer this 
End; for this Purpoſe you will ſee ſeveral Pullies with Ropes defcribed ; the 
Scamnum Hippecratis, and ſeveral Machines of this kind, which you will find in 

the Works of the principal Surgeons, fuch as Ox1BasIus, Par us, AnDREas 

a Cauck, SculTETvs, and others; but if we attend to the Obſervations of 

ſeveral modern Surgeons, which are made with great Accuracy, we ſhall find 

> | that 
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| that Machines of this kind do not a& ſufficiently equal in all Parts at the me 
Time, and that you will find great Difficulty in applying them ; beſides, they 
are not always at hand in Times of War, and upon many other Occaſions; 


therefore it is no Wonder that you, ſcarce ever ſee or hear of theſe Inſtruments 
amongſt the 1 44 of the pteſent Times, eſpecially ſince you will almoſt al- 


N I. your Hands or the Napkin ſufficient for any Extenſion. that can be 


XIII. There remains one Obſervation to be made with. relation to the Er: Wha u 
tenſion of the Limb: When the Surgeon is called at ſome Diſtance of . 
from the Accident, when Tumor and Inflammation are come on, it is beſt tokare Tumor: 


* 


defer the Extenſion of the Parts till theſe Symptoms are removed: Fot it is im mam 


Poſſible to make a proper Extenſion whilſt the Parts are affected in this manner, 
without bringing on the moſt acute Pains, Convulſions, and Danger of Spha- 
celus; but if the Symptoms of this kind appear but. in a ſmall Degree, it is 


better to attempt the Extenſion, of the Parts inſtantly. before the Inflammation 


increaſes. :...... 


XXIV. Where the Inflammation is already arrived at ſo great a Height as to ne- theta- 
fotbid the Extenſion of the Parts, the Surgeon's principal Care ſhould. be di- nge. 
rected to aſſuage this Symptom. The ſame Methods which we propoſed. formate. 


diſperſing Contuſions, (Chap. XV. B. I. f. x, &c.) to wit, Blood- letting, Jooſen- 
ing the Bowels, adviſing the Patient to drink. large Quantities of aqueous Fluids, 
preſcribing ſuch internal Medicines as are known to abate Inflammations, and. 
fomenting the Parts with warm diſperſing Fomentations, will anſwer. this. In- 
tention. Theſe Applications will uſually remove the Inflammation in four and 
twenty Hours, in ſuch a manner that you may ſafely undertake the Extenſion 
of the Limb, Inſtead of the foregoing Fomentations you may uſe the follow- 
ing, which very powerfully anſwers the Intention it is preſcribed for > & Herb, 
Scordii M ii, vel iii. Ag, ſimplicis id i. Spiritus Vini 3vi. que fimul per Hora qua- 
drantem probe decoft, admixtiſque Salis Culinaris Ji. & Miri 3B identidem cum 


Linimentis calida ſupra frattum:membrum deliga. Where the Inflammation is ſo 


violent, that it will not yield ſufficiently. in the Time abovementioned, to admit 
of the Extenſion of the Limb, you muſt repeat theſe Applications till they take 


place, aud the Spline d / / ! 
XXV. Sometimes you will be troubled with Splinters of the Bone in your ofsgli 
way, which vellicate and prick the neighbouring Part, and will render the Re- 
duction of the Bone very difficult. If the Splinters are free, and have no Con- 
nection to the Bone, you muſt remove them carefully z- if they hang by a Por- 
tion of the Perioſteum, divide them with your Sciſſars: For you will never find 
that they will eaſily unite again with the reſt of the Bone, but will always give 
you great Uneaſineſs and Trouble in your Cure. If the Splinters adhere: to the 
neighbouring Parts, and do not much impede the Reduction of the Bone, it will. 
be beit to replace the Bone, and to leave the Splinters either to looſen and come- 
away. by the Suppuration of the Parts,, when -they may be taken out without. 
giving the Patient great Pain; or, ſometimes they will grow again to the reſt: 
of the Bone: When they adhere very firmly to the principal Parts of the: 
Bone, we ſhould be ſo far from attempting to extract them by Force, that We 
ſhould. endeavour to replace them with the greateſt Exactneſs. When this is 
performed with Accuracy, they will frequently unite to the reſt of the * 


* ; 
* L 


_ 
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but here that is not to be expected, we muſt get them out by degrees in the 
2 beſt manner we can. K LIT ei 10 Uber : x , N 9 | : 5 * 
of Splinters XXVI. Where Points of the broken Bones or Splinters ſtick fo far out, that 
ckin | 3 | ; | „ + vg 
che h the they are an Hindrance to the Reduction of the Bone, you ſhould diligently con- 


_ I ethen ot. 5b y Tool sf 5 ft. 
Of Exten- XXVIII. To make a proper Extenſion of the Limb, two Aſſiſtants ſhould 
ln, be employed, in the manner we deſcribed above at 5 xx1. and the Surgeon 
ſhould. take hold of the extended Part, and direct it with his Hands, ſometimes 

a little outwards, ſometimes a little inwards; now upwards, then downwards; 
putting it into different Poſitions, as the Circumſtances of the Caſe ſhall require, 

till the Parts have recovered their natural Situation 

_ ew XXIX. You may know that the Bones have regained their natural Situation, 
the broken by the Remiſſion or Abſence of Pain, and by obſerving that the fractured Limb 
rev onde is of the ſame Figure and Length with the ſound Limb, If theſe Signs of Reco- 
very are wanting, you have. Reaſon to ſuppoſe that the Operation is as 

yet ine ffectual, and the Extenſion is to be repeated or continued in the Manner 

we haye deſcribed, till the Bone is replaced. 5 5 1 - 


ae XXX. The Bones being properly replaced, the next thing to be done is to 
that Situa- ſecure them in their Situation, that they may unite to the beſt Advantage. 
bes - XXXI. Two Things are chiefly required to anſwer this End: 1. To bind it 
tures are to UP properly and, 2. To lay the Limb in a convenient Poſture. The Appara- 
be bound up. tus for ſecuring the Situation of the Limb is compoſed of Bandages, Bolſters, and 
Splint *, which are to be made of thick Paper, or Wood; or, if the Surgeon 
ſhall think proper, of thin Plates of Copper, Braſs, Steel, Tin, or Lead. (See 
Plate VIII. Fig. 7.) But I think the beſt are thoſe made of Wood or Paper. The 
Manner of drefling the Limb is as follows: In the firſt place, a Roller is to be 
paſſed round the fractured Limb, upon this are to be placed Bolſters, and over 
them Splints, which are to be ſecured by a tight Bandage over all. In ſome Caſes 
other Inſtruments are neceſſary, ſuch as Boxes made of Paſteboard, Wood, or 
Metal, to fix the fractured Limb in. (See Plate IX. Fig. 9.) Other Inſtruments are 
alſo neceſſary in this Caſe, the particular manner of applying which to the Arms, 
Legs, and other Parts, we ſhall deſcribe below, when we treat particularly of 
Fractures; and there you will find that ſimple and compound Fractures require 
different Bandages. This Apparatus of Inſtruments is required only to ſecure the 


The famous PETIT of Paris forbids the Uſe of Splints, and ſupplies their place with Boller, | | 


Which, I think, will by no means anſwer, 
Bones 
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Bones in-their Situa 
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ſtant Practice to apply à Plaſter to the fractured part of the Limb before they i 


this Caſes 


make the Bandage, yet the moſt prudent and ſkilful Surgeons amongſt the Mo- 
derns entirely reject Applications of this kind, as not only uſeleſs, but injurious * 
to the Patient, for theſe Plaſters can do no Service without the Bandage: But 
the Bandage alone, if it is dexterouſly made, is ſufficient to keep the Limb ifm? 
and the Plaſter carries this Incon venience with it, that it ſtops up the Pores of 
the Skin, and produces Tumor and moſt violent Itchings. For: my own part, 
Jam entirely of opinion, that all kinds of Fractures may be very happily cured 
without the uſe of Plaſters z and Iam confirmed in this Opinion by long Ex- 
2 But if, notwithſtanding this, any one ſhould be bigotted to the uſe of 
Plaſters, I would adviſe him to be cautious not to make them of too great length. 
they ſhould not entirely ſurround the Limb, but a Thumb's breadth of it at ſeaſt 
ſhould be left bare, left the Blood ſhould be obſtructed in its Courſe ; Which 
would bring on Tumor, Gangrene, and Sphace ls. 


XXXIII. Before we treat more particularly of Fracture, ie will be proper. to Pin- be- 


ſay ſomething 2 Sar the Apparatus of Dreſſings required in Caſes of this kind 
and ſince the chief Help ſeems to be expected from Bandages, we ſhould prin- 
cipally contrive, that beſides having the general Properties of-a due Length and 


Breadth, they ſhould alſo be accurately adapted to the Shape of the broker * 
Limb. In Fractures that are not attended with a Wound, you ſhould applytwo- 


ſingle- headed Bandages, each of which ſhould take its Beginning upon the injured 
Part; one aſcending, when it has gone thrice round the Limb; and the other 
deſcending in a contrary Direction, and then aſcending again, 5 


XXXIV. In order to keep the Parts in their natural Situation, the Bandage be Ra- 
ſhould be made pretty firm; but if you tighten it too much, you will interrupt be fouls 
the Circulation of the Blood, and excite Tumors, Inflammation, and Gangrene ; wotaht os 
On the other hand, if the Bandage is made too looſe, it will eaſily come off, too 1cow. 


and fet the diſunited Parts at liberty; the middle way therefore is moſt eligible. 
You will diſcover the Mean between theſe two Extremities by obſerving.a ſlight 
degree of Tumor below the Bandage, after it has beer-appli 


ſome time yif-the 7 


Tumor encreaſes to a violent degree, you mult looſen the Bandage; if the Part. 


do not enlarge at all, you muſt bind it ftill tighter. 


XXXV. Bolfters and Splints are to be prepared in proportion to the Size of Of Boller 
the fractured Limb; where the Limb is of an unequal Size in different Parts . 


of it, you muſt fold up the Bolſters in the manner we have deſcribed at Plate IX. 
Fig: 13. You will by this means be able to apply the Splints to greater Advan- 
tage; the Splints ſhould be tied on with three Tapes, the middle of which is to 

be faſtened firſt, and then the others. | Ts 5 


XXXVI In Frachures of the lower Arm, after you have applied your Dreſs How the 
fings and Bandage, you may ſuſpend it in a Scarf or Sling, Which is to hang Limb is wo. 
from the Neck. In Fractures of the Leg you *. reſt the Limb upon Pil- be plac... 


* 
1 


1 


lows (Plate IX. Eg. 5.) or in Boxes (Plate IX. Fg. 9.) placing Cuſhions or 
NO + 3 003 3 Vow, | : | ? 5 L SEL be. Pillows. | 
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. F FRnacTuRrEs in general. Book II. 
Pillows under it. Theſe Machines alſo are to be faſtened to the Limb with 
Tapes, that it may remain fixed and immoveable. Some Surgeons faſten a 
Pillow under the Limb, after the Application of the Bandage, in Imitation of 
Sol iN Os. See the Amſterdam Edition printed in 1698. Plate XV. Fig. 9. Others 
uſe Wooden Boxes, ſuch as you will find deſeribed by Sor ine ius and Scul r x- 
Tvs z but the moſt prudent Surgeous prefer Cuſhions or Pillows, for this is not 
only more uſeful than any other Method, but it is alſo very handy and eaſy to 
come at. We uſe in this Place a Sort of a Sole (Fig. 6.) made of thick Paper 
or Wood, which keeps the Foot ſteddy. This ſhould be lined with a ſoft Bol- 
| Ker, to keep it from galling or fretting the Foot. (See Fig. 7.) It is to be faſten- 


dd to the Pillows by the Tapes a 4 4 (Fig. 6.) a Piece of Linen in the Shape of 1 


a Ring is to be ſewed to the lower Part of this Bolſter, and faſtened on with 
the Strings 5 5 (Fig. 8.) This is a Contrivance to ſuſpend the Heel, to prevent, 
Inflammation, Pain, and other Miſchiefs that are frequently brought on by ly- 
ing upon it too long. The two-headed Bandage has its uſe in this Caſe; for 
the Heel may be put into this, and the two Heads of it being ſewed to it will 
de kept faſt on. The two Heads of the Bandage are to be placed one under 
the internal, and the other under the external Malleolu s, to prevent too great 
Stricture 5 the Tendo Achilles, which would bring on acute Pains and Inflam- 


mamaations. You may make an Arch over the Foot with a Piece of Hoop, which 


will keep the Bed-cloths from being troubleſome, and at the ſame Time not 
pro the Application of warm Napkins or Fomentations to the Part. (See 
late IX. Fig. 10.) | | al 5 


ner dert. XXXVII. The Patient ſhould lie upon his Back, with the Head and the 


ured Limb ſomewhat higher than the reſt of his Body; he ſhould have a 


Rope with a Handle at the End of it hang from his Bed's Teſter, that he may 
be able to take hold of it, and raiſe himſelf up when there is Occaſion. If he 
s of a plethoric Habit of Body, you will do well to bleed him in the Arm, to 

ee. Inflammation. The Surgeon ſhould be very frequent in his Viſits at the 
| ginning of this Diſorder, and very diligent in — whether the Bandage 
: and other Applications remain ſufficiently firm or not. If any thing is out of 
Order he is to correct it. The Regimen with Regard to Diet ſhould be the ſame 
which we adviſed above, when we treated of Wounds. (See Chap. I. § xt, 

And the following.) © mon Das Hel 

4 — XXXVIII. 7 he firſt Dreſſings ſhould be opened and rene wed ſooner or later, 
to be opened n proportion to the Nature and Number of the Symptoms that accompany the 
Fracture. When the Bandage remains ſufficiently tight, and no bad Symptom 
appears, you ſhould not looſen it, till the fifth or eighth Day; but where you 
have Inflammations, Tumors, Pains, and violent Itchings, or where the Ban- 
dage is too looſe or too tight, which Ar s the Caſe, you muſt eee 
take off the Dreſſings and change them. The ſecond and third Dreſſings mult 
be performed in the ſame Manner with the firſt, with this only Difference, that 
at the third Dreſſing, if you perceive no Tumor, you may make the Bandage 

tighter than before, and by this Means prevent the luxurious Growth of the 

Callus, which would occaſion Deformity. f og BL SORTT, 

Cute ef Fil XXXIX. When you have reafon to judge by the Symptoms related above at 
F. 111, and v. that your Caſe is a Fiſſure, you may follow FELIX 'WuRrTzrus's 


neee ape war Hes. x ede be aten ebe he made 
uſe of in Ftactures, upon the rt and upon ,thatiheiplbecd/ Spins; 
oy adviſtd] the Patiefit to e. for Tn — andthe Twower will quickly dif- 
appear. When qu find the Tumor;advanied is Siesgande pft it 10 8. l 
Indication that it contains a Fluid Which is to be let out ſ by Ineiſion When 
you have evacuated the corrupted Fluids, you ſhauld put a Tent inte the Wound . 
dipt in the Unguentum Fuſcum Wurizii, uſing afterwards! the Bandage Which is 
.- nt to e ee with a. Wound. If, we liſtemito / WuR EI 
tments; Cataplaſms, Fomentations and Baths, are of ho Servier in this Caſts: 
but are prejudicials for collected Fluids purrify ing, corrupt the neighbouridg 
Parts and the Bones, and bring; on Curies, and other grievous Diſorders; The 
Symptoms that ariſe; from Fiſſures are frequently attributed to Deflyxions;;'or 
to the Gout. "Whoever deſires to be- more fully informedof; the Dature af this 
Caſe, L Would adviſe him to ronſut WU zfus, Pars I Cs. Ages 
edit. Baſl. aun. 1687. Gounvs aſſerts that Fiſſutra, ben 1 re 0 made; | 
may be corel 0 hi. Ape e Bandagts, without ee Aſliſtance of 'pther ; 
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114 Of Diſorders accompanying FR ATU RES. Book II. 
ſiame manner as we directed for a Wound in the fame Circumſtances: Having 
firſt replaced the Bone, the Limb is to be bound up with the Bandage of 
eighteen Heads, till the Ulcer is healed. But when the Ulcer is healed, and the 
fractured Parts of the Bone not ſufficiently united, you mult lay afide the Uſe of 
the eighteen-headed Bandage, and 5005 long narrow Rollers, as we adviſed 
above for a Fracture attended with a Wound, © | N 
| With a Ca- III. Sometimes the Fracture happens upon a Part that has been long troubled 
| , With an Ulcer and Caries; this Caſe is very difficult of Cure, nay frequently it 
| admits of no Cure ar all. Very few Writers in Surgery have laid down any Di- 
rections, by which we may be guided in this Caſe, PzT1T indeed deſcribes the 
Caſe of a fraured Tibia attended with a'Carits; but as he has related the Caſe 
of the Tibia alone, neglecting to deſcribe it as happening to other Parts, he has, 
in my Opinion, by no means ſatisfied the Subject. However this may ſerve as an 
Example to be imitated in ſimilar Caſes, till we ſhall be furniſhed with more per- 
te&t ones. A young Man who had been for ſome time troubled with an Ulcer 
and Caries, about the Middle of the Tibia, had the Misfortune to break the 
Bone in the very Part, the Fibula remaining at the fame time whole, therefore | : 
no Extenſion was required in the Cure of this Fracture. PeTir, in the firſt place, 
took off all the vitiated Fleſh that was ſituated near the fractured Part, with his 
Knife, and reduced the ends of the Bone into their proper Situation with his 
Fingers, and then filled up the, Ulcer with dry Lint, and covered all with the 
eighteen. headed Bandage, as above; after ſome” Days when the Fever was 
quieted, he ᷑auteriſed the, Extremities of the fracturated Bone that were affected 
with Carne fo "afterwards took off the carious Parts with the Trepan, that 
the French Eall' Tepan 7 6 having done this, he applied Lint to the 
naked Bone, well ſaturated cum Tiutturd Alots. But he dreſſed the fleſhy Parts 
firſt cum. Unguento digeſtive, and afterwards cum Unguento, fuſco, to keep down 
the Luxuriancy of the hard Fleſh, which is very prejudicial in this Caſe; an 
this Method of Drefling he continued for fifty. Days, till the diſordered Parts of 
the Bone ſeparated from the ſound ; he then began to encourage the Growth of 
new Fleſh by applying vulnerary Balſams, and healed both the Bone and Ulcer 
JJV —D————— erik 
A fete! IV. But the Caſe is attended with far greater Difficulties when the Fracture 
Toth with happens upon an ulcerated Pitt e ene in the Thigh; which 
Ciaſe 1 find entirely neglected in PET IT's Book of Fractures. I knew a Student 
of about twenty Years of age, who had been troubled for many Years with an 
Ulcer and Caries, in the middle and internal Part of his Thigh, near the Situa- 
tion of the crural Artery. The Fleſh id this Part was fo thick that the Caries 
did not appear, and the Vicinity of the great Artery prevented us from en- 
larging the Ulcer with the Knite, or from cauteriſing the Bone, ſo that all 
the Medicines which were applied had no Effect; at length as he was walking 
about, the Thigh broke in this diſordered Part, Without the Aſſiſtance of any 
external Force. What ſhould we do now ? we were prevented from enlarging 
the Wound, or cauteriſing the Bone, by the Reaſons. I juſt mentioned " Rog 
though we replaced the Bone, and applied. a proper Bandage, yet it would 
never unite, but the Patient dragged" on a miſerable Life. Therefore it is worth 
our ſerious Conſideration, what is the beſt Method of Cure for Fractures of this 
kind when they happen in the Thigh, Arm, or other Parts where the Bones 


* 
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V. The Surgeon has done his Duty in the Treatment of a-Frafture, 'when he Ol the Cal- 
tas diligently replaced the Bones, and taken care to preſet ye them in that Situa- 
tion; for Nature has provided for the reſt, by ſupplying the divided Parts with 
a Callus, to wit, a fort of a Jelly or liquid viſcous Matter ſweats out from the 
ſmall Arteries and bony Fibres of the divided Parts, and fills up the Chinks or 
 Cavities between em! This rb 1787 5 of a cartilaginous Subſtance, but at 

length becomes quite bony, and joins the fractured Parts To firmly together, that 
the Limb will n make greater Reſiſtance to enn Violence with this 

Part, than with thoſe which were never broken: n the ſame manner as we fre- 
quently ſee it happen to Pieces of Wood well glue. 

VI. But as the new Fleſh in Wounds will frequently ſprout up too faſt, ſo ie crown. 
will the Callus in Fractures, and by this means tender the Limb uneven and __. 
deformed. Where this is the Caſe, and you ſce plainly that you cannot pterent 
it, you had beſt inform your Patient of it in time, leſt he mould blame his Sur- 

geon as the Author of the Deformity. For it cannot always be prevented or 
remedied, nor can you take off the Luxuriancy of à Callus as you can of the 
Fleſh, for ſeveral Reaſons of Conſequence; therefore when once it is formed it 


remains without Cure. | 


E 


VII. But ſome meaſures may be taken to prevent the Calls from exceeding Her t» - 


its due Bounds, by making the Bandage ſomewhat tighter than ordinary,” an 8.27 
wetting it firſt with Spirits of Wine. This will not only keep the yikous Matter , esl 


within its bounds, but will alſo forward its Induration, Which may be obſerved 


in the Tibiæ of Men and the Arms of Women, as thole Parts are more frequently 
expoſed to view, When once the. Callus i indyrated,*we have no Medicine 
that will take it down or deſtroy it. Nevertheleſs there arc ſome wh pretend eg 
that it is to be diſperſed by the Emplaſtrum di ranis Vigon. cum Mercario, tying 
2 Plate of Lead over it! The Callu grows ſometimes faſter, ſometimes flower, 
according to the Size of the fractured Bone, the Habit of the Fatients Body, 

the Temperament of the Air, and laſtly, in Proportion to the Patient's Age: 


theſe E eee you may waſh the Part wi 


4 * 


attend to what we laid dowm in deſctibing the Cure of Wounds, but above 
you ſhiould be very accurate in replacing the fractured Bones, and in obſerving 


Boat I. Cbap. XV. but to remove Pains and Convullions; you ſhould dikgentiy Pain. „% © 
1 


whether they maintain the Situation which you reſtored them to: And if you ob- 


ſerve any Splinters quite free from the peghbouring Farts, you beak inlet 
remove them, and endeavoyr+ts. lay the Limb in an eaſy Poſture. In hel. 


Circumſtances you ſliould pot:negle&-coopen a Vein, and to apply emollient and — 
diſperſing 


laſms and rn at the ſame time Medicines 


3 . 


voy 
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. 40 be given, internally. with this Intention, and adviſing the Patient to obſerve a 
roper Regimen with regard to his Diet. Without obſerving theſe Rules, vo- 

| hp Inflammations,: Sphacelus, and. Death; int wil frequently enſue. 
Hos cams X. If the Inflammation, is O violent as to threatet a Gangrenè of the Part, you 
be treated, mult. bleed inſtantly, lay aſide che long narrow Bandages; and apply the Bandage 
of eighteen. Heads, uſe Fomentations. prepared ex Agud Gulcis, & Spiritu Vini 
Camphorato, eſſentid Alats, & Myrrba'z wel ex Spiritu Yini Camphorato & Sale 
Ammonigco, onthe, Remedies. we; recommended: above treating of Fractures, and 

the Chapter on GConvgul/ions. But if the Furt is already affected with Gangreue, 
you muſt make frequent and deep Scariflcarions, e, ſet the ſtagnating Fluids at 
Liberty, not neglecting at the ſame time the Homentatiens we recommended 
above. When the Gangrene has penettatocꝭ ſo deep into the Parts that it is be- 
- yond; the Reach of Fomentations, and begins to be NET you: ans take 

5 ewe, off the, Limb, to ſave the Life of the Hatient. U „ I ; vi 
rhaye, XI H the · Fracturel is attended; ich 4 conddetable Hüchage of Blood, you 
ſhould dujj % ently! mite wheeheb the; He naorrbage: proceeds from a Vein or an 
Artery. Whether: the Flux of Blood is to Kapped: by Preſſure, by the Help 

of dry 23 1 Bolſte rs, and Bandagesiz;or By ſtyptic Medicines, or by making a 
Ligature upep the injured Veſſels; or n the actual Cautery, as we have 

taught above, Chap. II. on the Cure of Wounds, After the Blood is ſtopped, 
A BONES 8 to. E. replaced, rf ans Bodlies 00010: -be amen and che 

Wu ring r ede, cet ee i in YH 19 223: 

201. 5 162: eee be the Nervt, et- Waſting. of te Limb /ſygoned-a 
of the Linib. Fracture, chere ar ver) little Hopes of Help. However/it will be adviſcable 
| () to rub. the Limb-wellwith hot Cloths; (2) with ſpirituous Medicines, fuch 
as, Spirit, Formicar.: Lumb nicar. Matricalis, C. C. Sal, Ammoniac, Eſſentia Zu- 
bord, Mor, and them (5 To foment Fw Limb with warm Eomentations 

and Baths made Kino 'Herbi/qs. corrolpranti bus, Aromaligis as Nervinis; ual 
Thermis-ualnralibus. (A). Laſtiy, che, halt Remedy, in my Opinion, is to Wap 

the tabid Limb up in the Skin of an Animal that is yuſt killed, and remains in 

its natural Heat: For by this means the Flux of the Blood and nervous Juices 

to the Part, is very much excited; and more particularly ſo when you preſcribe 
a * we time nervous and ſengghening! Medicines to be given inter- 

125 SEED? It 51% 1300. IP 111555 i ie ie * Y 7113- 

916m of 2 1 When the Jolot is become rigid 35 interible, which Diſorder the 
Greoks calls an Anrhyie/hs,. if it is oceaſisned hy a Diſcharge of the Juices of the 

broken Bone into. the Joint, which concretes there inſtead of forming a Callus 

in the fractured Part, this Caſe will turn out very difficult to cure; bit if this 
Diſorder is occaſioned by having kent the qg int for a long time without Action, 

dr from. a Conctstion of the Juices that am fecrettd; in:theſe Parts ta make them 
Aippery and eaſy te move it will be wery propet to ſoment the rigid Putt 

With emollient Fomentations and; Baths s reub-it> frequently. with Oils ane 

Fat of Animals, or with emollient Oiatments; and to move it backwards 

and forwards frequently with Pour Hands, till it ſhall recover its natural Faculty 

of moving. 3 90 d 01 ul R Fass 

. XIV. Yau: hive Grequertly a Diſlocktian wats Eine ofa Bones in 
cation. | on: and ide ſame Limb. | When: chis i eg Cab, the Lamation mult: be re- 
/ ll *Bor the cue orig 6h GT haf ogg ug Zak 2 
medied 


TURES © particatas, 


ab. III. 97 E. a 


games the Fradture happens fo near the Head or Areale 'of 5 that it 
ts i poſſible to fix your Hands or Iüſtruments to make u proper Exteflſion: Ih 
Caſe, the Fracture is firſt to be attended tö; Which mut be cüret befor. 


3 8 7 Eh. vel & Aceto alin, 57 5 Wiebe may 
paſt Re from Inflammation and ee T will Rot pretend to affire 4 
Method of Cure j is always to be d 15 1 for it fre quently Yi Happe 
the luxated Patts Are to be 001800 Art: But as this is the Gal 
Method of relieving the Patient, and as there are Te Inſtances of its being” 1 
attended with Succeſs, even where the Luxation has been of ſome” ob horde Weg 
even a Year's ſtanding, I think i it ought by no no means to be rejected. 


medied in the firſt, place, and then the frat ured Parts't may reſtored tc their | g ; 


" $30 If a fractured Lim appears COR and defprmed 33 the Cure i In what 


been, performed, which Accident happens either from tlie N 


Manner 


els ence. of t Limbs 3 


3 when 


Fen eon, or from the imprudent undd reſtleſs Behaviour of t the . Ito Gf troken a- 


her probable Method of reſtoring the Limb to its forn er Shape and Beauty, they have 


than by making a ſtrong. Extenfion of i it, and breaking it in the”Part wg MO 


is juſt. united: By this means the Parts be repliced i in a more OW he, 
Wa. pn 


ner, Great Care and Circumſpeckion is re in the Treatment | 

Fracture... When the. Deformity complained*of is but forall, 4 — r ay; 6 en- 

ritely indurated, or Where the Patient 1s ih OY and. ee not adyxiſe 

this Method of Cute to be attempted; ſince it is Hag Attendecf with, g . e 

Pain, but with great Danger alſo. On the other hand, 7 the a 1 

der, and the Patient young and vigorous, I thitk this Q tion may be be fault 
Attempied. In the mean time it is "neceffiry' to bferve here, 17 e Ye 

dertake this Cure, you gut e deavour' ts To n the Calls,” e öllient 

2 ee an 105 cements, for vera rat Days” > 69 Oy; oO: 3. 
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3 Chapter we ſhall 58 9 0 175 We 7 
| 2 5 enough above in Chap. XIV. of Fractures of t maniuch there re we ” 
ſhall. now * 140 e other kinds 0] of Fracture ix 5 7 35 ob: 12255 35, 


F tht Page fg dar Noe“, gab: * 


„ hah N 


INCE e e have already treated Fractütes of mh W enerdl, Je The e- 
remains now that we ſpeak. to 1 72 1 Fracgufes. And kirlt, in "this eee, { 


that h appen in the Hea We { ke thi wag SAN 


5 On Noſe, both Boas and Cartilage ; are the 3 Fran u ieh Frafture of 
happens ſometimes on either Side, ſometimes in the Middle, chiefly by a Blow ö **+- 


or Fall; this i is eaſily: to be-diſtioguiſhed by: the Sight or Touch. If; either; of 
the. Bones in the Front of N are fractured, it produces a Flatneſs ini the 
Noſe, and the Air meets with Obſtructions in its Paflages through the Noſtriis. 
K We: Bone on either Side is fractured, the Part dero hollow: may 2 
arti age 


118 


Of Fractures in particular. Book II. 
Cartilage is diſturbed, the Noſe inclines too much ta one Side; See Celſus upon 


this Head, Lib, VIII. Cap. V. Sometimes the Fracture happens without a 


After what 


Wound, but is much oftener attended with a Wound of the common Integu- 
ment. If the Injury of the Noſe is very violent, the Fracture cannot be ſo 
perfectly cured, but ſome Deformity will ſtill remain. The Vicinity. of this Part 
to the Brain, which js frequently injured at the ſame time, renders Caſes of this 
kind frequently very dangerous. A Caries alſo, Ozena and Polypus, are no un- 
common Attendants upon this Diſorder ;. By which means the Senſe of Smelling, 
the Faculty of Speech, and the Actions of Inſpiration and Expiration, are very 
much diſturbed. VVV %% 
III. In order to reſtore the fractured Bones of the Noſe to their natural Situa- 


Bones of the tion, the Patient is to be placed in a Seat oppoſite to the Light, and his Head 


Noſe are to 
be replaced» 


held back by an Aſſiſtant. The Surgeon is to raiſe the depreſſed Parts with a 


Spatula, Probe, or a Quill, applying externally the Thumb of one Hand, and 


the Fore-finger of the other, If the Bones of the Noſe are fractured on both 


Sides, they are to be raiſed on each Side after this Manner, and the Cavity of the 
Noſtrils is to be filled up with long Doſſils to prevent the Bones from collapſing ; 
covering the Part alſo, for this end, with ſome Plaſter, having firſt applied ſuch 


Dreſſings as are ordinarily uſed to recent Wounds. If the Bone is fractured into 


How the 


Bandage is 


to be per- 
formed. 


ſeveral Splinters, they are to be forced into their proper Places by the Fingers ; 
but if a Splinter is ſo entirely ſeparated from the Bone that it will not eaſily unite 
with it again, you muſt remove it with your Forceps, _ ing 

IV. When the Fracture of this Part is accompanied with an external Wound, 
after you have replaced the Bones, you ſhould dreſs the Wound. (at firſt) with 
dry Lint, covering it with a vulnerary Plaſter ; Afterwards you muſt uſe. bal- 
ſamic Medicines, ſuch as Ung. digeſtiv. Eſſent. Alo#s, Myrrhe, Succin. Maſtich. 


All greaſy and oily Medicines are to be diligently avoided here, and in all other 


Caſes where the Bone is injured ; becauſe 257 are very hurtful in theſe Caſes. 
But where you have no external Wound, it will be ſufficient to apply a ſticking 
Plaſter to the Part, to ſecure the Bones in their Situation: And by this means 
you will find they will unite in about fourteen Days, if no Abſceſs or Caries 
ſupervene. If the Bone ſhould require a ſtronger Support than what we have 
hitherto mentioned, you may make one of ſingle or double 1 which 
may be adapted to each Side of the Noſe, and ſupported with Bolſters. (See 
Plate VIII. Fig. VIII) The whole muſt be ſupported with a Bandage of four 


Heads, which muſt not be bound on too tight; which will appear to you more 


clearly, when you conſult what we ſhall ſay below, where we are to treat profeſ- 


_ ſedly of Bandages. Before the Plaſters and Bandages are applied, ſome introduce 


a Silver or Leaden Pipe, or oo into each Noſtril, to render the Faculty of 
Breathing eaſier. (See Plate II. Lett. P and Q.) In order to ſecure theſe Pipes 
and the Bones of the Noſe in their proper Situation, they uſe the four- headed 
Bandage. Some amongſt the modern Surgeons entirely reject the uſe of all this 
Apparatus, except the Bolſters, Bandage and Plaſter ; for they are of Opinion 
that it does more harm than good, and: that the Introduction of Pipes, or-even 
Tents into the Noſtrils, will occafion ſo great a degree of Irritation, and fuch 
a Difficulty of Breathing as is not to be borne; beſides, when once the Bones 


of the Part are properly replaced, they are not ſo eaſily diſturbed as is commonly 


imagined, 


1 « 


Chap. v. —— Faverun wo the Jaw. 


"F053 : r nh Fa BA 3%. ue » 9 N 79 LY <6 2. CEE SY 
85 H A r. w. e en 46 SHE) 
he 7 "She? N 
ha o r bb Ire 1 #5 
. SY y 362 Was. 
Of Fracrunr of the Jow. * -phath 
1 


HE + Jaw i is not ſo liable to Fractures as the reſt of the . 
|  ; Whenever this Caſe happens, it is broke either on one Side or on bre of the N 


both; and the divided Parts, in this Caſe, do not recede any confider- 
1 Diſtance from each other; for the Muſcles of this Part are ſo ſuusted, that 
the Bones are not much ſeparated from each other by their Action. ne: de. 
gree of Injur depends upon the Violence of the Blow received. 

II. That kind of Fracture in this Part is ſooneſt diſcovered, 3 Ban 
are ſe parated from each other. For not only the Sight, but eſpecially the 


and whether the natural Poſition of the Teeth be diſturbed. Beſides: which, the 
Patient's ſuffering violent Pains,” and ſometimes. Convulſions,” is uſually a pretty 
certain Sign that the Jaw is fractured; but if the Pieces of the Tous are not 
ſepazgted, the Fracture is diſcovered with much more Difficulty. ' IN? 


A Fracture of the Jaw: being thus diſcovered, our next eee ms | 
reſtore the broken Bone to its proper and natural Poſition. The Patient 1 new 5 
therefore to be commodiouſly ſeated: againſt the Light, and his Head to bet held fe ft or 
firm by an Aſſiſtant. The Surgeon is then to introduce his Thumb or N 


finger of one Hand into his Mouth, applying his other Hand externally: A 
by this means he is to preſs the Fragments of the Ja on tach Side, till — 
have regained their former Situation ; which may be known by the regular Di 


poſition of the Teeth. But if any of the Teeth be found looſe or lüpped it hy 
may not be improper, if nothing hinders, to reſtore them afterwards t their 
has 


Places *, and to faſten them by Gold or Silver Wire, or with Cerate, to ſuel 
are next them for by this means they have been frequently held firm. If the 
Jaw ſhould happen to be broken on both Sides, they muſt be reſtored one after 
the other by the ſame Method as before; but then te Operation! is uſually more 
or leſs ſucceſsful in proportion tothe Surgeons Skill in the Anatomy of this 

Part. If there ſnould be a Piece not moved out of its . there will be no 
occalion to reſtore it. is 


IV. After the Bones are properly: reduged, they muſt * * firſt, a Whit is to 
Plaſter, and then a Com preſs dipped in Sp. Vini, and applied internally; and be done after 
another Compreſs ſewed to à Piece of Paſte-board in the Form of a half Jaw: iS Bows 6 Gt 


to. be laid on externally. (See Fig. IX. Tab. VIII.) Theſe are to be kept on 
by the Balldage with. four Heads, perforated in the Middle, to let in the Chins 


or elſe it muſt be very carefully bound up with the particular Bandage for this | 


Caſe, which we ſhall deſcribe when we come to treat profeſſediy of. Bandages. 


But whenever the Jaw is found to be fractured on both Sides, it is uſual to intro- - 


duce and apply internally, after the Compreſs dipped in Sp; Vini, another made 
of thin Paſte · board, perforated in its Middle, and accommodated to the Figure of 


the Chin, as at Fig. X. In this manner its Middle () that is perforated, is to be 
: is Method, thinking that the Bones will by this means be.” 


Glen indeed diſfuades us from 


again diſplaced; but Turner (and fo; ä in his Surgery gives an Inſtance where it ſucceeded, 
and ſo does Le Doan, . Tam. J. 


A Rk | | applied 
8 of Tl 


* | 
E will ſpeedily and evidently. demonſtrate what is diſplaced- in the Jaw, Jaw 


* 
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applied to the Chin ; and its two Exttemities (4), toward the Ears. Bur Fr Fr rac- 


tures of this Part may be well enough cured without Plaſters and Splints, where 


we can commodiouſly apply a Bandage: For the Bones are not very eaſily diſ- 


placed, when they are once feduced; In what Manner this Part is to be bound 


| vx op ſhall make pretty” POR when we come to treat of Wandagend 0 par- 
kicular. 0 CSE ee OH! 

How be, V. Toe fer wald the Apghttination of che fracbored⸗ Jaw, after Phlebotomy, 

3 hs Patient ſhould be reconeiſed to feſt- as much as poſſible; but above all he 

hare bim- ſhould ſtrenubuſly ayeid, particulatly ff the firſt Days, all Falk and Eating. It 

{elf under ſeems therefore to be much the ſafeſt way to live upon, till the Jaw is grown 

firm, only fluid Aliments, ſuch as Broths and Sbops, poached Eggs, Jellies, 

and the like, taking care not to lie flat, either on the Back or Face: By which 


means the Fracture will be well in about twenty. or thirty Days; eſpecially i 


internal Parts of the Mouth , are mn; hore "frequently DUE i i in 


" Title Mel Roſarum. oor iD 50 nv? | | 

VI. If the Fracture be attended with a ; Wound, it muſt be andoneevety Day, 
250 treated as we have taught in Chap. IV. Ne VI. till it be healed.” An ex. 
eg of a Fracture in both Jaws may be — 7 in Le W gps Off: e 3. 


. I. but of the lower 4 * an 24. in OE 
We 3006 2 2 $4. : N + = ESSE TS 1 2 I Wo 25 "YT: . f N 8 bp” 5 


Tk 7 a Fr RAC Dr UR * 7 the Clavieles, Stermum and 7 Jumerts. 
HE Clavicle 1 is extreriiely: ſubject to bikfracurel; both kom its 
tranſverſe Poſition, and from its Smallneſs; which then happen . 
either in its Middle, near the Humerus, or near the Sternum. But 


Of a 3 g 
red * * 


in derer of theſe Parts it happens to be broke, that end next the Humetrus 


always deſcends lower than the other, next the Sternum; from the Weight of 
the Arm, which was before ſuſtained by the Clavicle and Head of the Sternum. 
And notwithſtanding that Part oft next the Sternum remains immaveable, * by 
the Deſcent of its other end, it can ſcarce * but n a ſome me Aſüre 
| _ collapſe one over the other. r 
How Fre · II. It is no great Difficulty to b whithy this Part is features For: (50 it 
Clan will be hardly poſſible for the Patient to lift up his Arm (W his Arm will hang 
to be diſeo · inclining towards his Breaſt, whereas before it was ſtraight, or tended rather back - 
eben, ward; ( 3) and laſtly, as the Clavicles are covered with ſcarce any eles, che 
ere will be greatly evident both to e the Eyes "the: Ear; 
| ſpecially upon any ſmall Motion of the Part. 
| The Prog- | 1 The Reduction of a broken Clavicle is mot! very hat to p effected, 
8 eſpecially when the Fracture is tranſverſe: Nor is it uſual for the Humerus, 


Ci. With the Fragment of the Clavicle, to be ſo far diſtorted as not to be eaſily re- 


laced with the Fingers. But the Difficulty is much greater to keep the Bone 
in its Place, when the Fracture is once reduced, efpecially if the Bone was bioken 
A Fracture W the.Clavicle is by Celſus (Lib, VIII. G. 
all the modern Surgeons and Anatomiſts give the Name. o . OE: and atir 
my different Sig cation to the Word Jogulum. 2 ö 0. W 
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| Ks been feplaeing It is 0 mee eee 
Viele be often found v4. Jobs or unfirm afvegyirs 3 3 
not want Exartiples where fractured Clavicles H 
> cured; eſpecially when the Patient keeps. himſetf quite ftee 
IV. A Fracture of the Clavicle is to be: reduced; in the: — 
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122 Of a Frxacruay of vhe'Clavitles, c. Book II. 


great Caution; leſt ſome of the large ſubelayian Veins or Arteries be wounded in- 
the hoy ey and a fatal Hzmorrhage be thereby produced. 
Of a Frac- The Scapula is uſually: fractured either near its Acromion of Head, where 
CORO it joins with the'Clavicle, or in ſome other Part. If in its proceſſus Acromion, the 
Reduction may he eaſily made by lifring up the Arm to relax the Deltoide Muſ- 
_ cle; and by puſhing the Arm evenly upwards, making the fractured Parts meet. 
5. together by — Fingers; but then they eaſily ſlip away again by any ſlight Cauſe, 
and ſo ape difficultly agglutinated? More eſpecially, they are eaſily ſeparated b 
the Wei ht and Motion of the Arm, and the Contraction of the Deltoide Muſcle. 
Inſomuch that there is ſcarce any bady that ever cureg a fractured Acromion ſo 
ab to admit afterwards of a free Motion of the Arm upwards . In the mean 
— — all Means muſt be uſed to retain the replaced Bones in their right$iruation ; 'S 
a Compreſs wet with Sy. Vin. is to be applied to the Fracture, a Ballvs to beg t 
under the Arm- pit to ſupport it, the whole is to be bound up with the Bany Jap 
commonly called Spica, and: the Arm is to be ſuſpended in a Saſh or Sling. — 
about the Neck. But if the Neck of the Scapua, which lies under the Aer 
M or its Acetabulum ſhould: be fractured, which iA Caſe that as ſeldom N at. 
it is difficult to diſcover, by reaſon of its thick iC ing; it is aw N cape br 
* but:feom the Vicinity of the Articulation, thesFendons, Aae nts 
Nerves, and ſarge Veins and — will;folJov Rs: of 
Mliotion in the Joint, great Inflamma on and Abſceſs With the worſt b ol 
e wo Death itſelf; as happened ina Caſe I HN. ©! ertain Prot or at 
Hielmſadt u. But when the Fracture happe m the bs 
1 Bymptoms are gener peel milder. 
How the WII. That the fracture 
ee, 34 Aſſiſtant is to extend the Am gently Vece, the Suſzzeon in the mean time 
de reduced. dexterouſly replacing ti Fracture vith his Hands, is Wyapply. afterwards — 
proper Compteſſes, and ps of Aſte · board, ſuitable 0 A. 105 4, and firſt wet- 
te; which are then to "wi 


; s 


Seapula may de for wi wid "4 greater +. 


with $97; Vin, or OxycMate 
late or ed Bandage, as we ſhall lived} A r | 
uf x aue Treatiſe. | 1 . 5 : 13-44. 0 | 
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i "0 ef ed Or a Faded Stermans 4 Will be i 
follows. Namely, its Deptefiog,or Fracture will ap- 
* pear not only from the . rer nitfitionet ( Lf but 0 
* from. the Sernum*s being unequal or moyelible to the Touch; eſpecially 
4 . grates againſt che it The Depteſſion of the Sternum will be alſo 
"= t only. from the ü of the proveding Section, but alſo from” _ 


ch is the Opinion of Cunz zi Bu, treating of tis ne, i 
e e ſame has boen obſerved by arial, (loc. citat, 
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XI In order to ſet the Frayre, if any Pag ot abe Breaſt vone be. difp | How the 
it will be very ſerviceable to lay the . on his Rack, upon 4 
© — Table, putting a hard Pillow, à large Piece of Goth . up 
| ler under his Back, 1 aa Hias 
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ration, Cou , Fever, Spitting of Blood; Suppuration, - 3 of Blood 
in the 7. _ or bal e of the Medigſtinum, and other bad Symp» 
toms ſhould follow-in.courſe'; e if the neighbouring Viſcera be wounded 
at the ſame time. If theſe be not timely remedied, they produce violent Fever s 
Inflammation and Ulceration of the Breaſt and Lungs, Empyemata, _— . 
Fiftule and Caries of the Bones, and ſometimes Death itſclt will be the End, © ® 
It frequently happens, , unleſs the Faiture. be a ſimple one, that the foft Parts 
are punctured, and an external Wound made, by ſome'ſharp Piece of the Bone. 
If the Parts are wounded, it occaſions ſometimes a very profuſe Hemorrhage, 
often very difficult to ſtop; and if the Blood ſhould run into the Thorax, it can 
ſearce be diſcharged from thence hut by the Paracentefis, ot elſe by dilating the 
+ Wound, when it happens between the baſtard Ribs, If by any external Force 
9 is Cartilages ſhould be, on from the Ribs, we 1 2 it a Fractute, and treat 
5 * Vo the ſame Method w other Fractures in this Party” which we Are going th, 4 
” eſcribe. Wy 
TheMethea II. When the tiactured | rts of a Rib Keep i in then natural Sitvation, ag ws” 
gn, therefore unaccompanied with any conſiderable Hain, it is difficult to diſcover; . 


Ing a Frac- 


tore of the the Fracture; but yet, . lightly moving the ſame, 3 WI 'be attended with tr 


I 
a 
8 


ſome Pain, though it will the more N grow werf But when the frac- 
tured Parts: „ n 8 eac h,other, f th Detormity be apr both to the 
Eye and Toueh, and a Noiſe will BE heard upon moving them. If a ſharp 


-  Piceggf the Bone ſhould moleſt the Hſcera e it will occaſion the greater 
Part of the Symptoms mengioned at N. 1, and from the Intenſity and Maſignit ß 

* of thofe, we judge the 5 to be 1 7 leſs dangerous. But it ſo fi. 
- guently happens, that a F the Ms occaſions a windy Tumor; Cal r © 
by the Greeks Emphy/em d by the Air inſin _ elf, by a nal! 

Wound, between the 5 d Muſcles, into the Subſt; NN f the cellular or f 

4 19 1 brane; ing itſelf afterwards up to ck, Head, Bane» * 

0 er 3 m | 


after the manner EY C 5 | wechers blow up cher 


III. n ondler to e fractured Ribs, x | previuly neceſſary 
 quire whether Parc project externally or internally, When 8.88 th 
e Cale, the Patiens tO be pic on a high Table, and the ſeparated Bones 
by the Fingers into their Places, the proper Compteſſes 


5 m muſt be laid on, and then cover with Sltps of. Paſte-boa 
, the circular Bandage, or elſe the Napkin-and-Scapulary, 4 
Ca n Patient Nins a deep Breath, the Ins ohh 
U 


wt Wd refully co 11 — both If the Rib Win his Hands, agitating 
* M — 5 f xed. W hatys arther neceflary to be done in this Caſe, will 
„„ bien the Head oe indape ;. unleſs that the Pall board is to be here 
* % "omitted, and the Na not drawn yer tight; b nd gre Bir not be 
* undone, unleſs Abe Fey looſe, and ſortig. Sy ymptoms Upthe P & Poſture 3 
” equire it. By theſe means, Fra&tures of this kind® | Lan. about . 


three gor four ecks time, Through the whole Conſe of . Cure as CeLSUs 
E t (Like ele Patjeg muſt carefull 1 25 all Talk and Clamor, 
* ons and Anger violent Motions of the Body, Smoke, Daſt, and every thing 
tat will occaſion Sneezing or Coughing, But if the Reduction cannot be effect- 


ed * the means hitherto delivered, it Fg r e to try by ſome 
| 11 tmtticking 


the ſame with t he Wounds mentioned in Book I. Cb. 


RY. the Thorax. (See Book I. | 


88 the Opening, ſo as 


4 fore. the Patient w 
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2 Mom of the Mal And Ray | 


to be held uf 


eines. See ag 3 in 
other Cauſe, without of the rig 


F a 2 a the Body 


3 N 
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Ohap. vi Of EET 4 in 1 Ribs, &e, 


N. Plaſter, as in a Depreſſion, of t the Cranium at Book I. Chap, XIV. | 
24. * 
IV. If any ſharp Pieces of the Ribs ſhould pierce the Pleura, it will occaſion Wie k. 0 ” 4 


moſt violent Pains, a Difficulty of Breathing, a Cough, Spitting of Blood, In- eee 1 ; 


flammation, Fever, and other ſuch grie vous be, e therefore it will he pro-; dangerous ©. 
per to open the Skin and extract the Fragments Which ' ſtick in the Blef with; Ro ? 
the Fingers,. Plyers, Hook 5 or other proper Inſtruments. Unleſs this Method. = 
be followed, the Patient vil be in great Datiger'; to preyent which, Naleboto- 
my, Clyſters, cooling and Anod Ae Medicines are to be uſed, and à thin Diet 
muſt be followed. This Meth [nciſion is*afo more particul⸗ 
when the ſticking Plaſter, y d other ans adviſed, prove inſu | 
the Fa f WD * 
V. When there happens to be Wound of any of the Veins or . which ofik N 
run under the Ribs, ſo as 10 let their Blood flow internally; the Caſe will be mu 155 . 
and it Then neceF 3... Oi 
ſaty w open the Thorax near the fractured Part, ſufficient to 6 the Finger er, Ss 


ointed with ſome Liniment and dipf d in ſome ſtyptick Medicine, Whic 
on the Veſſels iff the Blood ops. But when the Fin e Proves 
divided Veſſel, muſt be di een, and cloſed either wich a Li- 


ineffectual, th 


ture or an achat Cantery, properly applied. And in order to diſcharge what = 
1s lodged in the Thirax, wW itſelf is in the lower Part the eof, 


W h n 
ak "$M 


the Surgeon mul, dilate an n with Lint; b when kh WT. 2 
its Sifvation in t the Breaſt no admit of a convenient | harge by hat, a + a» 
and ore convenient Openit Parace 1 uſt b ade | in the | af rep. © 3 ws”. 
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Dran, 000 9. 
VII. When any of the Verteb#s are fraQtured, 
that the Fracture is confin 
be int 


row bruiſed orggn 
tebra become i 


£73 brokeß ' 2 2 cine o— | 


ſeen them from a violent F 
* do in * Caſe. 
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+4 . rally an inevitable Conte n But to offer the Patient no Afiſtance,, becauſe 5 
in chat we deſpair, would ſeem eruel and uncharitable, therefore we muſt try ours 4 


ee though our Atte 


th Nj 
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3 i" 1 oor 
126 7 Fractu RES in i lte Ribs, de 1 
4 ſcarce poſſible that the Heads of the Ribs which are - contend mould 
1 eſcape being fractured alſo ; which makes the Caſe very deplorable. _ © 
+ TheSignsof MI. Fractures in the Vertebræ may be judged to be preſent from (i) confi- 5 
re = ering the Nature of the external Violence, whether it be a great Fall, Blow, or 5 
"44 the li but more eſpecially (2) from the Pains ſeated about the affected eri. 
| 1 | 1 4 laſtly (3) from the Manifeſtation thereof to the Touch, Eye and Ear. | 
How to te- hen only the Proceſſes of the Vertebræ are und broken, it will be 
4 — Mar this belt Way to force them into their Places with the Fingers, placing nar- 
# Proceſes or row Compreſſes dipped in wa * 9 of Wine on each Side the Vertebra, and 
kn over them, Slips of thick Pa 6 to be kept on by the Napkin-and-Scapulg- 
For by this means the Boneg the [0 which are vey ſoft Af ſpon- 
, will quickly and eaſily grow e ag 


X. Ik im any Caſe the Spinal Marrow 5 | be « divided, Death 8; gene- 
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ſhould be in vain; in order to which, the u of 

bare the fractured ertebra with a Scalpel, . Ps ge or gl res oh fac Ps 

ments as4imjured the Spingl Marrow. is to be gently 

© cleanſed as uſual and dre cd. with the FM "engl, | 5 Chap. II. N. * 
with the Naphin- 4 Yer" t ound i terminate 


8. 5 or Death. g 
alſo happens that, *by a Faller: a Blow, che Os Saco ber 
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io In hce, the Mines b by the e Touch, Sc, 
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, Hom! 1 x0" XII, 9 al re 2 W 0 erg is fad to be fradtu ec 6. its RY 
the Os Se. ments are t be forced 15 their with the ingers. But if any Part of it 0 

| be depreſſed inwards, may be convenient to. prog Finger cohac has-firſt 

had its Nail cut gloſe, and been 4 10 in Oi Pater) up the Anus, in order 

5 * to thruſt the deprefied Fragment into its pt 7 to which it is go b * 1-66. 

ec externally by cheother f d. This being performed, we muſt apply ſome 

\ Plaſter ſuitable i Fractutes, N reſſes d in + Vin. over it, to be 

kept on by che”) Banda r the Plaſter may he omitr 4 only the Com- 

1 and Bandag 7 12 EN „ he A nation, the Pa- 

tient ſhould keep his ed quiet! on his Sid out a eh 3 or if he 


uſt needs fita at 155 
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intervening Ligament that is ſpread between the Radius and Ulna) towards the 
ſound Bone, which makes it more difficult to replace, This is therefore a very * 
material Circumſtance to be conſidered in the Prognoſis 5s and Cure of this Frac- © 1 
ture, : "2 
TheSignagf IV. A Fracture in theſe Bones of the Arm may vel enough diſe red by N 
ee Signs common to Fractures in geperal: But whether one or both be 1 81 
and which of them is the Bone and its particular Part fractured; theſe may be 
known by the Sight and Touch, and by properly moving the Joint infor out, as 
may be neceſſary. It is however much eaſier to diſcover a Fracture in the Una, 
from its Inability to ſupport the pune as uſual, than that of the Radius. The Ear 
will alſo frequently affiſt the Sight, in the Seateh after this Fracture; for there 
* Will be generally perceived 4 Grating of the Bones, upon moving the Lutient's 
'» Hand in and out, whilſt the upper Part of the Cubitus is held firm. 
Inwhat V. If the Radius is to be ſet or replaced, whoſe Fragment is contracted e 
5 the the Lina, an Aſſiſtant muſt hold the Arm Whilſt the Surgeon inclines the mn 
be fete» Hand towards the ua, to draw back the contrafted Part of the Radia hen * 
c this is done, he muſt carefully reduce them by Compreſſion on each Side with te 
Palms of both'WMs Hands, ſo: as to reſtore the compreſſed Muſele, between the 4. 1 


* a - 
My a 


Radius and na zd Fragments of the Radius, to their proper Places. The Arm * Mr 
| is to be then bit bp in the Method we Mall hereafter deliver. And the Limb 
as is to be put inta.a t of Caſe (Tab. 8 Fig. 14) made of Gy. ca or inne 
* Wood, to be fllſpended in a Sling put aheut the Neck. 


S VI. In ſetting I Fracture gf the Cina the ſane Method is to be obſery v 
is to 75 itk that of reducing the Ra us as before, gw Fw" reed, chant * the ſat 


muaaner; byt there 5 this Dif 
ſion the Hand muſt be bent arcs 
ö ſtor d Part of 1 na can be com preſſed into its Pads 


II. When both Bones of the Cubitus are yr the Method of & Cure will be ; 
i. that uſed to each of; ones, when broke ſingly; une: . 
that there is i more Strength and C pection in replacing and retain- 
| ing them, and the Banda uſt be applied with greater Caution. We muſt be 


W. ” allo careful to obſeryethat, While the Arm continues a good while without 
Motion, the Mucilage of the Joint does not im or the Ligament become 
ſtiff, and the Arm ee chereh tendefsd immoveablecꝶ It vill be there- 
fore not 22 805 © | 
carefully a 
With w a F ] 

VIII. The XY; of he V iſt F of "Sw on account * 
"of their Smallneſs; but it Tometimes . to them, oy the Stroke or 
= elle of ſome hang or ha&vy Body. When this is the' Caſe, there uſually, 
a ge little opal of effeHing a Cure. For the Ligaments and Tendans 
are her numerous, and the Bones themſelves are ſo very al, that it ſeemws 


* 1 5 ſcarce poſſible to reduce them — their Places, or make 


again. And, on this account, the Joint gf the Hand generally betome 
immoveable; or elſe Abſceſſes, Suppurations, Fiſtulæ and Caries | 1 . | 
do thenceariſe : Which, on account of the Softneſs of the Bones, and 
ty of diſcharging 19h Matter, are "x. bur gt Wr t 

1 "ad — 


#4 


ths pI 


C haps VIII. mT a pgs Thiph. 


Agreeable with this, RvvyscHn.(O3/. Anat. Chirurg. pag. 10.) among others, in- 
| 32 a Fracture of this N e after three Tears Treatment, 5 
ſtill uncured. 


IX. But chat the Burgebn may not dem to be altogether negligent nh. 
Part, he is rather to try what he can do in the Caſe, than to leave che Patientihe Writ i 
deſtitute of Help. It will be therefore moſt proper for an Aſſiſtant to lay holde deren. 


of the Hand, and Arm above the fractured Wriſt, and to extend them as much 
as is ſufficient, in oppoſite Directions. While this is doing, the Surgeon muſt 
uſe all his Endeavours to reſtore the Fragments to their proper Places, with his 
Hands; and after he has very eee reduced the Fracture, it is to be bound 
up with a ſuitable Bandage. 

X. As the Metacarpus is much more ſubject to Fractures than the Wriſt, be- 


cauſe its Bones are larger; upon the ſame Account it is alſo more eaſily replaced! or 


and cured, There can be hardly a better Method of reducing this Fracture, ?“ 
than that of ſpreading the Hand upon a ſmooth Table by an Aſſiſtant, the Sur- 
geon carefully uſing all his Endeayours to replace the Bones with his Fingers, 
ſecuring them with a proper Bandage. An Inſtance of a Fracture in the Wriſt 
with a Wound may be ſeen in Lz DAs O 56. Tom. I. 


Xl. When one or more of the Bones in the Fingers are brgke, the Surgeon segne 25 


principal Buſineſs is carefully to replace what has been remaye and to roll up 
the Finger a little Way with a narrow Bandage, and 3 — it — to the 
next ſound Finger. The Method of c mmodiouſiy applying > when 
ſeveral of the Fingers are broke at onge, will be declared — in thePoc- 


© - trine.of Bandages. But when the Hand or a Pager! is ſo violently maſnet as to 
ely off chan 


have no Room to expect a Cure, it is męre adviſeable to cut it enti 
to e the ere and perha A* An in 5 ri 


cn 1AP. vl vis 
9, a acute . 7 th. TY 
* „ *p 


* : is frequently broke after ſeve 
its Middle, or towards its and Articulations: N 
| geg y near that Part which Anatomiſts rf its Neck negr its Art ficulation with 
+ the 


ip-Bone. Which, whenever it happens, is very\difficult;to ſa and m 
difficult to retain in its A Pa. ult to ſaws ore 


the Danger is Hill greater; and if the Patient ſhouldꝭ sſcape Death, which th 
uſually do not, it is mc 


* ſlip one over the other, which makes it a very For the Muſcles 


this Part being very robuſt and ſtrong] ' ana! wry draw the lower End of the | 
ſo as to males it require a conſiderable 


Bone with a nde Force ee 
Stret th to extend and replace it. e oblique Fracture more frequently lips 
out of its Elace again than the e ſe, and generally leaves the Thigh ſome- 
what ſhorter than the other, notwithſtanding the Surgeon has performed his Duty 


with * It is 5 therefore "I 5 uſe in theſe 9 the Means 


to 


* 
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l n Gaſe for him to he * afterwards lame, Sometinits . 
© +, The Bone is broke tranſverſiy, ſometimes obliquely, + ugly, and aver times the Endes 
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pole bone, 25 h the largeſt and, Galle ir in _ whole Body, x a * 
different Mangers ; and that either in th — 


When the Bone is broke in two Places at ons, 


ES ©, 


1 Of a fraftured Thigb. Book II. 
to be hereafter mentioned, a more ſtrict Bandage, than in the tranſverſe Fracture, 
| to prevent the replaced Bones from being eaſily moved. " 
How Fre- II. In reducing a fractured Thigh, we are to conſider whether the Bone be 
Thick Þ* broke near its Neck, or in ſome other Part: Which Conſideration is always very 
be ſet, _ neceſſary for the better replacing and binding up the Limb. Whenever, then, a 

Fracture of the Thigh-bone happens either in the Middle or towards its lower 
Head, it is to be extended and replaced with the Hands like other Fractures ; 
excepting that the extending Force here required, eſpecially in robuſt Patients, 
muſt be much greater. Therefore more and ſtronger Aſſiſtants are to be here 
employed, who are ſufficiently to extend the Limb with their Hands ; or, where 
their Hands will not ſuffice, Slings, Napkins or Linen Bandages may be bound 
round each Head of the Thigh, whereby the fractured Bone may be extended 
both Ways, while the Surgeon cautiouſly reduces the Fracture with his Hands, 

and treats it with a proper Dreſſing. 8 Frey 
' TheGirtor III. But when the Extenſion cannot be performed effectually by the Hands, 
Dane, Slings, nor Bandages, which is a Caſe that ſeldom happens, we muſt then have 
recourſe to the Belt or Girt of HiLpayvs, Tab. 8. Fig. 17. which is to be drawn 
and buckled very tight above the Knee, being firſt introduced through the Eyes 
of the Hooks A A, upon which is to be faſtened a ſtrong and ſmall Rope BB, about 

the Middle C whereof are to be applied the Hands of the Aſſiſtants, or Napkins, 

Se. by which means a ſufficient Extenſion may be made, in order to re 

the Fragments in their former Situations, ' Nor is this Contrivance reſtrained to 
the lower Limbs only ; for it may be applied upon Occaſion, to extend Fractures 
of the Humerus and Cubitus. If a fractured Cubitus is to be extended, the Girt 
3 is to be faſtened above the Hand; if the Humerus, above the Elboc. 
ot the com · IV. If the laſt Method of Extenſion ſhall prove ineffectual by itſelf, it ſeems 
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E every Way neceſſary to try if any thing can be done more to the Purpoſe by the 
ley, or Pull. fab. 8. Be. 18. The Hook A, of one Pulley, is to be faſtened upon 


ble. Pulleys of Tab. 
| the Nope of Fig. 17. at its Part C; the Hook of the other Pulley B, is to be 


hung upon the Ring A, of the Hand-ſcrew B, of Fig. 16; which is to be firſt 
ſcrewed tight into ſome Beam or Rafter. Then, the Patient being held firm, 
about the other Head of the fractured Limb, by means of Slings, Napkins or 
other ſtrong and long Linen Bandages, to prevent his giving Way to the Exten- 
ſion ; the Rope C, put through the Pulleys D, and E, of Fig. 18. muſt now 
be drawn through till the Thigh · bone be ſufficiently extended, fo as to admit 
of a convenient Reduction thereof by the Surgeon. Here it is to be obſerved, 
that the more Wheels the Rope paſſes round in the Pulleys D, and E, of Fig. 18. 
the more eaſily and gradually will the Extenſion be performed, inſomuch that by 
this Inſtrument one Man may draw more than ten without it. TERS I 
A Fracture V. When the Neck itſelf of the Thigh-bone is broke, to which, from its 


in the Neck oblique or tranſverſe Direction and ſpongy or brittle Subſtance, it is very ſub. 


This as e it makes a Fracture not only very difficult to reduce, but ſuch a one alſo 
as can be ſeldom cured without leaving the Limb lame or ſhorter than the other, 
as HIL DANVUs (Cent. 5. O,. 86.) and others teſtify, Now the Reaſons for this 
Calamity are more than one: For (1. ) the Fragments cannot, but with great Dif- 
ficulty, be preſſed into their right Places by Reaſon of the great Thickneſs and 
Strength of the Muſcles which cover them. (2.) It ſeldom happens that the 
Bones can be retained in their natural Poſition, after they have- been very ig 

| z : h Fo, 7 lets; 


were ſloping on one Side of the ſame; as wil 


— 


* 


Chap. VIII. Ja fractured Thigh. „ 
ſet; becauſe the Muſcles which paſs over, and are inſerted a little below the Neck | 
of this Bone, draw its lower Part upwards : And bath theſe generally happen the 
more eaſy (3.) becauſe of the oblique Poſition of the Neck of this Bone, which 
is inſerted into its Head in a Direction not e e one parallel, but as it 
| | evidently appear upon viewing 
this Bone in a Skeleton. So that we have hence none of us any occaſion towon- 
oy ba” Lameneſs and other bad Accidents follow as "Conſequences of this kind 
of ne... OY en | | | 
VI. To the foregoing Reaſons we add, (4.) That it is very difficult to The Pin 
diſcover when the Neck of the Thigh. bone is fractured, the Caſe being almoſt 8 
always taken for the Head of the ſame Bone being flipped out of its Acetabulum, mr eck ar 
or Socket; till firſt Pax RY (Lib. 14. Cap. 21.) then Schzuekius (0% 11. the Thigh- 
Lib. 5.) after them the celebrated Ruyscn * (when the Obſervations of the two bone 
former were forgot) and, ſince him, ſeveral other eminent Surgeons and Phyſi- 
cians * have made it very evident, that the ſpongy Neck of the 'Thigh-bone is 
and may be oftener broke in two, than its Head, defended. by very ſtrong Liga-. , 
ments, be puſhed out of its deep Socket by an external Violence, Of this con- 
ſiderable Obſervation, the Phyſicians and Surgeons of not only former, but even 
the laſt Age, were ſo generally ignorant, that they never in the leaſt ſuſpected 
the Caſe to be a Fracture, but treated the Patient as if the Thigh had been lux- 
ee and miſerably diſtorting the Member with the Machines uſed 
VII. When we think the external Force to have been ſufficient to produce ne 
Fracture, when the Patient cannot bear any Streſs upon the Limb by. ing his Frature is - 
Foot to the Ground, when very acute Pains are felt ns the Articulation itſelf z he on 
and when we find the affected Limb ſhorter than the ſound one, it being an cre. 
- eaſy Matter to turn the Foot almoſt round from one Side to the other, and per- 
ceive any cracking or grating of the Bones in that Motion, we may then reaſon- 
ably ſuppoſe. that the Neck of the Thigh-bone is fractured. We muſt then 
carefully avoid the violent Extenſion of the Limb, which was uſed formerly un- 
der the Notion of a Luxation, by the Inſtruments contrived by ScuLTzTvus, and 
others, for that Purpoſe. Our Buſineſs. here, is to extend the Limb very genely 
and gradually, till the diſordered: Limb. be of the ſame Length with the ſound 
one; and this by means of a Napkin, proper Slings, or the Hands of a ſtout 
Aſſiſtant faſtened round the Foot, or elſe. by the preceding Girt and Pulley; in a 
manner by which we may. be able to rejoin, in ſome meaſure, if not perfectly, 
the Neck of the Thigh- bone, with its Head ſtill firmly adhering in its Socket, - 
And though a Shortneſs of the Limb, or Lameneſs is generally left behind after 
this Fracture; yet becauſe there are ſome cured without thoſe Attendants, I muſt” 
approve as very. uſeful ſuch a ſtrict Bandage as may apply and retain the Neck 
to the Head of the Bone, ſo as that they may gradually grow together again, For 
which purpoſe, we uſually apply the Bandage called Spica Inguinalis, in this Caſe ; * 
then a large and broad Linen Cloth or Napkin is placed between the Thighs, to 
keep the Body of it from ſubſiding; and laſtly, Ligatures are put about the Knee _ © 


In Theſaur. Anat. VIII. Tab. 3. Fig. 1. and The. IX. Tab. 1. Fig, 1. AG. 
2 hide os SIS he Bones of the lower Extremities, and in Tab VI. G. H. 
Doveras Philoſoph. T x 381. Ann. 1716. and PzTiT, on Diſeaſes of the Bones, 
SaLTzM AN, Diſſert. de Fractura Femoris frequentiori 25 others. ; | 

* kd 2 . 


. Of a fractured Thigh. Book II. 
and Ancle, whereby the Foot is faſtened to the lower End of the Bed, with a 
little Pad of Straw, to prevent the Limb from being contracted upwards : But we 
ſhall deſcribe all this more at large, when we come to the Doctrine of Bandages : 
Indeed PzT1T teaches, that this kind of Fracture is to be bound up ſimply in the 
ſame Method with other Fractures of the Thigh; but that this is not reaſonable, 
the Experienced herein will readily allow. Having proceeded thus far regularly, 
and placed the Patient in as convenient a Poſture as poſſible, we muſt all along 
obſerve with a ſtrict Eye, whether the afflicted Member be either equal or 
ſhorter than the ſound one. If it ſhould be found to become ſhorter, there will 
be great room to ſuſpe& that the Neck of the Thigh-bone is ſlipped out of its 
Place again ; and therefore it muſt be gently extended again, after unbinding it, 
till it becomes of the ſame Length with the ſound one as before. But when the 
Foot of this continues of the ſame Length with that of the found Limb, there is 
great room to hope that the Patient will be happily cured ; if a proper Diet be 
regularly ſerved For the reſt is to be left to Nature. N„wʃI 

How fach VIII. If we had an Inſtrument that would keep the fractured Thigh properly 
Thigh is to Extended, and of the ſame Length with the ſound one, for about fourteen Days or 

ve retained till the Cure was perfect, we could go on with much more Certainty and Succeſs, 

Situation, in the Cure of Fractures in the Neck of the Thigh-bone, than we do. He there- 

fore would be Author of a no ſmall but important Advantage that ſhould contrive 

a Machine fit for this Purpoſe. For though H1t.Danvs has deſcribed (Cent. 5. 

..O8/: 86.) an Inſtrument proper for extending Thighs which are obliquely frac- 

tured; there is yet great room to doubt of its Fitneſs for this kind of Fracture. 

For he does not, that I know of, ſupply us with any Inſtances of Extenſions or 

happy Cures that have been made by this Inſtrument. But till we have a more 

152 5 Machine contrived, and when the other means are not found of themſelves 

ſufficient, it will not be amiſs to uſe the forementioned Inſtrument of Hip AN us, 

or when that is alſo of itſelf inſufficient, to add the Stra- pad, the large four- 

headed Bandage, and the reſt of the Apparatus deſcribed by HiIDpANUS; or to 

bind two long Napkins about each Groin, faſtening them by Nails or Rings to 

the Head-Bed-poſts, or Sides, ſo as to retain the Patient's Body ſufficiently firm 

from deſcending. But that the lower Part of the Limb may not give way up- 

wards, a L.igature or Bandage is to be put round the Knee or Ancle, to be faſtened 

to the Bed's Feet, as we obferved at $ VII. by which means the Limb may be re- 

tained in its proper Poſture, till the broken Neck of the Thigh-bone be joined 
firmly together. The ſame Method of binding and retaining may be alſo uſeful. 

in other Fractures of the Thighs, but is found not only uſeful but really neceſ- 

fary in oblique Fractures of this Limb. But to prevent the Napkins or Ligatures 

from galling the Groins, it may be ſometimes proper to interpoſe ſoft Compreſſes 

or Lint ; and for Advice concerning the proper Poſture in which a broken Thigh 

is to be retained, beſides what has been briefly ſaid at Chap. I. $ 36. we ſhall be 

more full and particular in the Doctrine of Bandabesy® 7 ts. 7 fe FL 

AFrature TX. If a Fracture of the Thigh be accompanied with a Wound, it makes the 
This OY Caſe very dangerous and difficult to cure; and if theſe Accidents ſhould happen to 

Wound. be inflicted on the neighbouring Joint, Death is generally the Conſequence z more 

eſpecially when any of the large Blood-veſſels are wounded, as muſt be evident from 

the great Hemorrhage : So alſo is the Fracture dangerous, when the . 
0 e ne, . ML 


-, * pol * 
9 * * "4 — 
= : bf 
A * E 
89 4 * * 
- — * 2 4 k * — 
4 7 e * po * 1 i 
- 4 7 4 , 
. i | IM 
* . * ls " 
* 
0 A * N 
* . } * 8 * 
; * 4 1 5 ; 
* N 1 — * \ 
* 
1 L 1 2 
1 * 2 "3 * ; 1 
* I by . * 
% * 
« » his " 8 ; — 
x n * Us = 5 
{108 1 8 
» . ” 
+ * 1 
®: bay - . * 
* a 2 ; 4 \ 
; WT 457 8 2 N 7 
© , "3. ">" {4 Fg © . 1 1 
_— 25 * * 2 4 
0 ? \ ! A = 'Y N 
1 * 1 N = x a 
6-4 K . 4 # . 1 F 2 \ 
* 2 = it [ 0 4 PR | "% 
. 1 de 1 , 
* 
* 


1 


* 


- 
„ 


. 


r 


5 * 
8 


x 


, 7 MOOD FRY Woke 1 
on eee ee 


* n 
4 


N 
1 


* 


d Tf % 


*. 4 


2 a 


5 ANN 

OS Pd 

Mk ee 
ie MF 


7 


. 


4 
* * 
4%. 
7 
5 


%* 


nen 
. 


* 
© 
. N 8 3 


r 
4 $5 


. 4s 


e 2 


4 
123 
* 


8 


* 
* 

9 
3 


4 
* 

1. 
* 


* 


* 
A 
be WI 


$#:4. +6208 


#4006 Foe e 


een 
* 


7 
3 
+ MZ 4 
: - 
N 


OY 


* 
8 
VV 


8 
N 


— 


” Fog 


- 


* 


n 


6. 
* 
\ 


F 
þ; 
* 
2 
* 
45 


455 


* 
* 


4 © 
8 
20 5 
"FE" 
% 2 
x3 


* 


5 


„„ 


FRIES 
#4 ng 94 


„ 
* 


Dr 12 . 
n mnt a 
N 8 T 


Ce. 


5 SEE > 


- 
A 
* 
n * 


. 


' 
3 
a 
5 
*r 


e 
aA res 


. N . 
Ys be 


——— — 


N 


* 
9 * N hs * 
7 1 hy 
* 
4 
4 — 4 7 A at 
S , L 4 f 5 4 { - * 1 FI — —_—  —_ — 
s e 6 p * * e — ge rp age 2 eee Rn CN RR ECEES N ee 0 2 * aw ty * gee? - hy 
— £50 : k þ 4 ö 
: Wr ; 4 ; 
* i * 
4 <—_ y 
v 
* * 
* 
— 
— 
% 


: 
441} | ay 
52 of b — 


— — . ̃¶ 


— — — — — hs 1 — 8 
LAH 
— 


„„ 
— 


" 
DOI IIILILD TIT ITT 6½%½ 6 


— — — 


11 


oy 


. 


e 
b Rn, 


WNT 


| 


| 


| 
| 


1 
| 


e 


| 


| 


| 


| 


16 00 


fit 
(i 


| 


ſ 


WAH! 


LR 


10 


[ p 
ji 
N 


— 


1 


mn 
| 2 


yi 


"il 
i! 


1! 


\ 


- 


FT Page 


> 


3 


- 
. 
* 
J 
9 
« 
— 
. 
5 
#5 
4 - 
2{F-*: 
2 
— In LIT 
£ o * 
> A a ; 
x SET 775 
«. 
* 
: * 
4 
* 
L + 
; 5 a 
7 ; 6 Shs. 
c « 2 * 
. 5 
* 
Y » i; 
7 8 - +. 
7 8 9 


II eee 


———— — 


nner 


ii Rita lk Is ir * 


{ 


| 


fourth Part of Sp. Vin, Camph. or ſome ſuch reſolving L 


1257 the Lapis Tnfernalis or Cauſtic Stone. no 


Eh V. f Fae Thigh, * * 


ſeated in the back part of the Thigh z becauſe it is with great Difficulty to be 
cleanſed and dreſſed. * * 

X. In theſe Fractures with a Wound, the eig hreen-headed Bandage, Tab. 9. Cure. 
Fig. 4. is to be uſed for the Dreſſing : "This is deferibed at large in our third 
Part, upon Bandages. But if the wounded Part be very much contuſed, ſo that 
extravaſated Blood. be lodged under the Skin and about its Interſtices, it is to 
be carefully opened by ſeveral Inciſions of a ſufficient Depth, that the extravaſated 
Blood, which would in a ſhort time putrify, may be by this means diſcharged. 
The injured. Parts are to be afterwards waſhed with 4 Calcis mixed with a 

A till the contuſed 
Parts are digeſted. 


XI. When this Kind of Fracture i is accompanied with Loſs of Blood, which is When se- 
not very violent, nor the Bone near, the Wound is to be dreſſed with dry ſcraped nh Fas- 
Lint, properly folded, fo as to fill the Wound; more and larger Compreſſes are morcbage. 
to be laid over theſe, and the whole is to be retained with a proper Bandage, as 
is uſual in Hæmorrhages. But if the Flux be greater, we recommend the Ute of, 
aſtringent Liquors, ſuch as are uſed to ſtop the N of Wounds, eſpe- 
cially the moſt highly rectified S 1 75 of Wine, which is here found to be extremely 
ſerviceable and effectual; but if it run ſtill more vehemently from an Artery, the 


Veſſel is to be firſt diſcovered by the Tourneguet, and afterwards ſecured by Li- 


gature. When this kind of Fracture is attended with very great Hzmorrchage, '" 


and a violent ſplintering of the Bone from Gun - ſhot, fo as to indicate the crural 
Artery to be lacerated; if our Deſire is ſincerely to ſave the Life of the Patient, 


our beſt Method will generally be to amputate the Thigh, and tie up the Arter x 


in time; for by this means the Patient will be more eaſily preſerved, than if we 

ſtrive to ſave the lower Part of his Limb; for the crural Artery is ſo large that 

it ſeldom grows together, and if it does, the lower Parts are foon ſeized with a 

Gangrene. After the Blood is ſtopped, and the Wound cleanſed, the Fragments 

of the Bone may be S enginy and the Limb carefully bound up with Compreſſes, 

Splints, and the Bandage with eighteen Heads, defending it in a Caſe of Straw. 
he Wound is to be afterwards unbound every Day, cleanſed from its Matter, 


and dreſſed with ſome digeſtive Ointment or vulnerary Balſam, till it be healed. 
| —lnftances of Fractures of the Thigh with 2 N or be and in 9 


us ha 77. and 78. PuRMAN O. 63. 


EXPLANATION of the EIN n 


Ek. 1 1. 12 a fort of large and ſharp Forceps, proper to cut off che 8 Men or Tab. Vu. 
Fragments of Bones, which ſtick out; but to make them cut the lien ors 
Handles ſhould be two or three Inches longer than the Figure. 

Hg. 2. Is a ſimple Hook. | 

Fig. 3. Is a double Hook, ſerving for various Purpoſes in Surgery and 
Anatomy. 


Fig. 4. Is a Needle, for takin up Arteries with a Ligature in Hzmorrhages 


and many other Caſes. A. 18 its b lunt Point; ; B, its Eye tranſmitting the e 45 
O, its little Head. wy 


15 a Caſe to hold the ſabſequent hiftrgment, which is uſed to hold and 
Px: „ 


Y 
3} 
1 


134 Of a Fern of the Patella, c. Bock II. 
Hg. 6, The Inftrument itſelf, made of Steel, for holding and conducting the 
ſaid Stone; a, the Nippers which lay hold of the Stone; b, the little Ring which 
. ſhuts and holds them faſt upon the Stone; c, the other End of the Inſtrument 
uſed as a ſticking Quill to ſupport the Lips of Wounds. 25 
Fig. 7. Exhibits the Figure of a Splint, made of thin Wood or Paſte-board, 
to be uſed in Fractures of the Arms and Feet; its Breadth ſhould be about three 
or four Fingers, and its Length ſuitable to the Size of the Limb. 
Eig. 8. Is a Paſte - board Splint, ſuch as is ſometimes uſed in Fractures of the 
Noſe : Its Size is to correſpond to that of the Nolte. „ 
Fig. 9. Is a Splint of Cap - paper, ſuited to the lower Jaw, when fractured 
only on one Side. | | ” . 
Fig. 10. Is a double Splint of the ſame kind, for the lower Jaw, when frac- 
tured on both Sides It is to be applied ſo that the Aperture (a) in the Middle 
may let in the Chin; but its two Extremities or Wings (bb) which may be folded 
together in the Middle (a), are to be applied towards the Ears. | | 
Fa, Ir. Is a Compreſs, in Form of an X, to be uſed in Fractures of the 
avicle. | | 
Fig. 12. Is a Paſte-board Splint, to be laid over the former Compreſs, in the 
ö ſame Fracture. 5 12 0 | 
= Fig, 13. Is an Iron or Steel Inftrument in the Form of a T, uſeful to retain 
| the Shoulders in a proper Poſture, in Fractures of the Clavicle, AA its tranſverſe 
Part, to which are faſtened Iron Rings, to retain and keep back the Shoulders; 
. B, its perpendicular Part going down the Back: C, an Aperture in its lower 
| | End by which it is to be faſtened with a Ligature round the Waiſt, to be tied 
| | before on the Belly. (See Chap. V. § 5.) foregoing. _ : Tp 
| Fig. 14. Is a Paſte-board Caſe, in which a fractured Arm is to be lodged. 
$S after it has been ſet and dreſſed ; its Size is to be anſwerable to the Arm. 
| Fig. 15. Is a Palyſpaſton or compound Pulley, uſed to extend Fractures, de- - 
ſcribed before at Chap. VIII. 5 4. A, and B, are two Hooks, by which the In- | 
ſtrument is faſtened on both Sides; C, the Rope, by drawing which an Extenſion 
is made upon the broken Limb; D, and E, are the two Pulleys, conſiſting of 
ſeveral Wheels, by which the Force of the Drawer is very much encreaſed. 
Fig. 16. Is a ſtrong Iron Screw, whoſe Worm or Thread B, is to be forced 
by the two Handles, into ſome Beam or Rafter ; and upon its Ring. A, is to 
hang the Pulley E, foregoing. : | et ah 
Fig. 17. Is the Girt of Hit,p anus, ſometimes neceſſary to make Extenſions 
r the upper and lower Limbs: AA, two Hooks, upon which is hung the 
Sling or Rope BB; C being the Place where the extending Force is to be applied. 
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VV 
Of a FRACTURE of the Patella, Rotula, or Knee-pan, 
The Nature I. N order the better to underſtand and cure a Fracture of the Patella, it is 
of this kind ee neceſſary to learn from Anatomy, the manner in which it ad- 


. e eres by means of Ligaments and Tendons to both the Leg and Thigh; 
7 where we may alſo obſerve its Aſcenſion with the contracting Muſcles upwards 
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| Chap. IX. Of a Falcrunt of the Patella, Se. 


in e e Foot, its Deſcenſion a 

Force it ſuſtains both Ways in violent Motions of the Body. When a F 
of this Bone happens from a Fall, Blow, or any other external Violence ; the 
Courſe of the Fracture is cither longitudinal, tranſverſe, or in ſeveral Directions 
at the ſame Time: But of all, the Tranſverſe Fracture is moſt frequent. The 
Longitudinal happens much ſeldomer, and is more readily cured ; becauſe the 
Fragments in this Caſe, generally keep in their right Places. But when. the 
Bone is broke tranſverſly, and into many Pieces, t hn 
dangerous. For though the lower Part of the Bone keep in its Place, as bei 
not annexed to any Muſcles ; yet the ſuperior Part of the is drawn upwa 


by the very ſtrong Muſcles to which it is joined, which makes it very difficule 


cao æ angel 4d 45, ry | 1 N. . 

II. The Diſcovery of this kind of Fracture, is uſually Matter of no great A Frofture 
Difficulty. For it may be eaſily perceived by the Fingers whether the Palella u. 
be ſound or divided; and alſo, when it is divided, whether it be broken crank. for» 


verſly, longitudinally, or into many Pieces: Whether the Fragments adhere to 


each other, or are ſeparated at ſome Diſtance. In examining this Fracture, for- 
cible Flexures of the Knee are to be avoided as of no Service, but do £11 war 
her from - 


and pernicious; becauſe, by this means, the Fragments are pulled fart 
each other; and PzT1T gives an Inſtance of Death occaſioned thereby. Rut it 
_ ſometimes _ ns, through the Obeſity: of the Patient, and the little ot no 

Separation of the fractured Parts, that this Caſe is not ſo ſoon to be diſcovered 
as is otherwiſe common: But then the Fracture is alfo leſ dangerous; for the 
| Juice of the Bone, of which the Callus is formed, cannot fo eafily inſimuate it- 
ſelf into the Articulation, whereby the Knee would become rigid and immoye- 


able, which frequently happens in ſome Fractures of the Bone. 


III. It is generally a very difficult Matter to make a perfect Cure of this Frac- Puri 


ture, as thoſe experienced herein have often found: For if we may believe Prac- 
titioners, the Joint is generally left either rigid, or at beſt its Motions are per- 
formed with Difficulty, For beſides the Inſinuation of the offific Juice, which 
was deſtined to the Formation of Callus, into the Receſſes of the Articulation; 


the Mucilage alſo, which lubricates the Joint itſelf, mixes and indurates with it; 
ſo that the Bones of the Leg and Thigh being joined together like two Pieces of 


Wood with the ſtrongeſt Glue, the Joint becomes ſtiff, the Bones grow together 
and become like one. And this happens the more readily, becauſe of the long con- 


tinued Inactivity of the Joint till the Bone is united, which is extremely neceſſary | 


in theſe, and efpecially in tranſverſe Fractures z by which long Inactivity, the lu- 


bricating Mazcus of the Joints generally grows thick and hard. But it alfo uſually 


happens, that the Tendon which ſuſtains the Patella, and chiefly directs the Mo- 
tion of the Joint, is violently contuſed at the ſame Time, and from the ſame Cauſe, 
with the Fracture of the Patella; upon which Account, alſo, the Motion of the 


Knee is greatly impeded or wholly deſtroyed. We therefore need not wonder 


that thoſe who have once broke one of their Knee-pans, ſhould be fp ſubject to 
frequent Falls, and in Conſequence of them break the other: Since the violent 
Contuſion of this Tendon always leaves an incurable Weakneſs in the Joint. 

Indeed GanM or ( Lib. de Infirum. Tom, II. pag; 310.) thinks that this Bone cannot be 
broke longitudinally ; but that this Caſe ſometimes happens, has been ſhewed by PETIT, among 
many others, in his Chapter of a fractured Patella, 4 Ms Iv With 


* 


ure 


Caſe is uſually much more 


30 


136 Of FracTurtEs in the Bones, &c. Book II. 
Cure, IV. With regard to the Cure of a fractured Patella, it muſt be attempted in 
the following Method: In a longitudinal or perpendicular Fracture, the Patient 
muſt be laid upon his Back, and extending his Foot, the Surgeon in the mean 
time replaces the Fragments on each Side with both his Hands, binding them 
up Ns with the uniting Bandage: Which muſt be applied here in the ſame 
manner with that uſed in large Wounds of the Belly and Forehead, which we 
have before taken Notice of, and ſhall deſcribe more largely in the Doctrine of 
Bandages. But when the Patella is broken tranſverſly, or into ſeveral Pieces, 
the Patient being put in the ſame Poſture and extending his Foot as before; the 
Surgeon is then carefully to endeavour to bring together, compreſs, and replace 
the Fragments of the Bone in their natural Situations, with the Palms of his Hands, 
Thumbs, and Fingers; retaining them firm with the Application of a Plaſter in 
Form of a Half Moon (Tab. 9. Fig. 2.) or perforated (as at Fig. 3.) and then 
the Foot of the afflicted Member is to be bound up and placed ſo that it cannot 
be eaſily bent or otherwiſe diſturbed. We intend to be more particular on the - 
whole Buſineſs of the Cure, in the Doctrine of Bandages. But notwithſtanding 
there are to be found ſeveral particular Machines invented by Surgeons for re- 
taining this kind of Fracture; they all ſeem to be of ſuch a Make as to fall vaſtly 
ſhort of being ſufficient for the preſent Deſign. But to prevent the replaced Bone 
from being diſturbed or broken a; freſn, which is an Accident we find often 
happens ;; it muſt be carefully obſerved that the Patient do not any way exerciſe 
his Leg till after the Expiration of the ninth or tenth Week. For a Fracture of 
the Knee · pan is ſeldom ſufficiently united before that Time; and ſuch as uſe their 
Legs before that Time, a halt in Walking as Ruvsen (O,. 3.) ob- 
ſerves. Further upon this kind of Fracture, the Obſervations which PuRM Ax- 
nus has collected in his Surgery (P. III. C. 2 1.) deſerve to be conſulted, 
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„„ FRACTUREs in the Bones of the Leg and Foot. | 
 Fradureof I, HERE is but little to be ſaid new on Fractures of the Leg and its two 
the Lex · Bones the Tibia and Fibula, which has not been before obſerved here; 


f ſo that there is no Occaſion for more than the general Directions, which 
we have before laid down, to be obſerved in the Cure of every kind of Fracture: 

. viz, that the broken Bones are to be properly extended by Hands or Slings, and 
then accurately replaced; to be afterwards properly bound up, and retained in the 
moſt ſuitable Poſture. This I have further to obſerve, that ſometimes both the 
Bones, and at other times one of them only are broken; if. both, it ſeldom hap- 
= that each of them are broke directly in the ſame Place, but one of them a 

_— Z little higher than the other. If the Tibia alone be broke, it is eaſily diſcovered, 
3 it being placed ſo near the Skin; but if the Fibula alone, which is buried under 
of ſo many Muſcles, the Fracture is not ſo eaſy to be diſcerned. And when only 
| Sor mo N recommends an Inſtrument of this kind in his Surgery, in the Chapter of a broken 
| Patella: And in Tab. 15. Fig. 26. Edit. 4mfte/. 1698. we find the Machine delineated. 
1 |  GanrENGEOT (Lib, de . Chirurg. ) has alſo deſcribed another; and we are acquainted with 
= —:! / Cs TS 5 oat ad © og, 9 5 
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the Fihule is broke, the Patient is generally under much Tels Diſorder; in ſũch a 
manner, that it frequenthj peimits them to walk. But to obtain a proper Know: | 
edge of the Diſpoſitiom of this Bone when it is fractured, the Culf of the Beg is 
to be graſped by ene Hand, E and in the 
time the Hand, which holds the LE ge ary perceive whether and where it is 

fag uted. If, as it frequently happens of the Thin ſfiduld be decom- 
panied with: an: external Wound of he Skin; this muſt be firſt well canſed, and 

| = Splinters of Bono, witli all foreign Bodies removed: Then the broken Bont, 
after a proper Extenſion, may be reducetd into its right Place; the Hamotrh huge 
if there be any: maq be afterwards ſtopped, (as we ſhewed at Chap, VIII $11.) 
and the Limb then be bound firmly wich the eighteen- — Bandage; tur 
ſome what in the Form of à Boo as at Tab. g. Fig: 4.) which we'ſhall demo- 
ſttate more fully heroafter in Chap, VIII. of Bandages, But if any Fragmente of 
the Bone ſhould ſtick out ſp as tb obſtruct its Reduction, hey Malt be firſt re. 
moved by a Pair of ſhavpi F##cepy, or a fine Saw, before 5 de made 
to reduce or bind up the: Fracture. Having proceeded rightl the laſt 
Ay is to place the Eimb in « e Cale; or elſe in Cal Fram (Pay, 24 

g. 9.0 3 accommodated to retain Fractures of the Tibia; teriewin 

Ba ng and Bandage daily, till the Wound be healed. . Sometimes: gs 


of the Bone will be ſet at Liberty and expoſed to Sight by the Suppuration,' in 


the Courſe of the Cure; which arè to be then laid hold of, removed, and the 


Cure continued as before. An Example of a fractured Tibia with: 4 Wound my 


be ſeen in Seul TR TUs, O 82, and d. 


H. A very uſeful: and proper Machine ue date fir gung 5. 3 


ding Fracture, has been alſo contrived and deſeribect by Monſ Prrirz 4 Cee e Fr. 


brated Surgeon of Paris, firſt in the. Acc. Atad; Reg. Puriſ. nm 1718, and af. 


ter ward i in his Treatiſe of Diſeaſes of the Bones, from wherice Gum ο 


transferred it into his Book of Chirurgical inſtruments: We chuſe to exhibit the 


Machine rather from the Act. Reg. Pariſ. than from the Inventor's Book on 
the Bones, or GKRKENOEO T's of Inſtruments; becauſe in the two latter, the In- 


ſtrument is repreſented only put together, and therefore may not be intelligible 
to ſome, as if exhibited in a double Light, according to the other: Tou have 


_ m& therefore firſt whole or put togethet᷑ in Tab. 9. Fig 11. 15 then ſeparated ins 


to its component Parts at Fig. 12. Pie Baſis or ptincipal Part of the Machine 


AA (Tab. 9. Fig. 12.) is to be gently put under the broken Leg (after it _ 


been firſt ſet, the Wound properly dreſſed, the whole- bound up with the Ban- 

dage of eighteen Heads, and defended with Splints tied on with three 4 
as is uſual) the two lateral Parts of the Caſe BB, and its Front C, which ſerves 
as a Sole to the Foot, are faſtened together by che Hinges DD, 2 ſhutby 
the Hooks EE, as may be ſeen at Fig. 11. by which means the Foot cannot 


lip or ſhake, but is held firm and ealy to che Patient : FF is the lower. Part 


or Foot of the Machine, ſerving! as a+ Foundation to the reſtz at its End G 


it is joined by Hinges to the Floor AA, whoſe ſloping Part ſlides 


under the Thigh: Over the AA, Pieces of ſtrong 1 or Ticken 
are to be nailed tight to the Sides upon which the Limb re re 


eren: Fg that th thr bas vor there ali» prick Hr zi of 
kae b. Leters or, Numberss becauſe i i probable th — not be 
Boy ade many 
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1 PracTyns of the Bann. Book II. 
the Plank or Board, The other Parts of this Caſe ſeeming to be very obvious 
from the Figure, we ſhall, for brevity, omit any Explanation of them, eee, 
obſerve that its Size is to agree with that of the Limb. But by reaſon of the vaſt 


Numbers of Fractures which happen in a War, and the great Scarcity and Cum- 


berſomeneſs of theſe Machines at ſuch Times, the Camp Surgeons are generally 


obliged to ſubſtitute Caſes of Straw in the room of them. At every Dreſſing of 
the Limb the Hooks EE are to be undone, and the three Sides opened; but 


hen the Wound and Fracture are dreſſed and bound up, the Foot muſt be ex- 


Fractures of 


actly placed and the Caſe faſtened as before. 


ine Bones ar III. Laſtly, the Bones of the Foot, which compoſe the Tarſus,  Metatarſies, 


the Feet. 


and Toes, are equally liable to Fractures in the ſame Way with thoſe of the 


Hands; but by reaſon of the great er. wege of Nerves, Tendons, Liga- 


ments, and Membranes, Fractures in this Part are uſually attended with Wounds 
and the worſt of Symptoms. The Bones are to be ai and the Cure car- 
ried on much in the ſame manner alſo; except the Difference of Bandage, which 

we ſhall explain when we come to the particular Doctrine of them. This we 
may. alſo obſerve in the general, that Fractures of the Feet, like thoſe in the 
Hands and Ancles, can ſeldom be ſo perfectly cured as to leave no Stiffneſs nor 
Want of Motion behind, if they ſhould eſcape the Company of an Ulcer, Ca- 
ies, or incurable Fiſtula. Which laſt bad Symptoms are often to be remedied 
by no means but that of amputating the Member; nor will even that always 
preſerve the Patient from Death: Tis one's Intereſt therefore, in violent Frac- 
tures and Contuſions of this Part, to give timely Intimation of the Danger to 
the Patient, or at leaſt to his Friends ; leſt the miſerable Condition of the Pa- 
tient ſhould be afterwards raſhly attributed to ſome Miſconduct in the Surgeon, 
as they too often are. But if any body be deſirous of a larger Acquaintance. 
with Fractures of the Bones, I muſt recommend him to the diligent Peruſal 


ol the celebrated PzT1i7's Treatiſe on Diſeaſes of the Bones. 


Wounds of 
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"bens FEE ee ee 
Of Bones broken by ſharp pointed Inſtruments, which may be termed 
I.  FITHERTO we have been treating of Fractures of the Bones, occa- 


the Bones. 


ſioned by blunt Inſtruments; it remains now that we conſider ſuch as 
are produced by mo ones, as Darts, Swords, Spears, Sc. which 
may not improperly be called Wounds of the Bones; for which Reaſon a few 
Writers have treated of them feparately. : For theſe Weapons do not only 
cut aſunder and ſeparate the ſoft and fleſhy parts, but do alſo the fame to 


the hard Bones, which they divide ſometimes ſlightly, ſometimes greatly, and 


often they make a Solution equal to a Fracture; but theſe Wounds cannot be 
inflicted upon the Bones without being attended with a great Variety of Sym 


_ toms, Which are often very grievous, according to the Size and Depth of the 


Wound, the Nature of the Part, and the Force with which it was inflicted; as 
whether the Violence be received in the Head, Noſe, Jaws, Fingers, Hands, 
Arms, Shoulders, Legs, or Thighs, As therefore the Knowledge of theſe Ac- 


0 
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. cidents is of great Importance; and as they require a ſomewhat different Method _. 
of Treatment from other —— here proper to ſay ſomething in par- 
ticular of the beſt Method to be taken for their Cure. „ 
II. But before we proceed to the Method of Cure, it muſt be firſt obſerved; Their Po- 
that ſuch light Wounds as do not penetrate deep into the Bone, are generally 
not ſo very dangerous; eſpecially if we proceed regularly in the Cure, keeping 
the Bone covered as much as poſſible with its Integuments from the Action of 
the Air, and wholly reject the uſe of fat or oily Medicines, as very prejudicial to 
the Bones, But when they penetrate deep, wholly divide the Bone and its ad- 
jacent Parts, or violently affect any Organ more directly neceſſary to Life; in the 
Head, Neck, Spina Dorſi, and Breaſt, with a Puncture or Diviſion of the larger 
Veins, Arteries, Nerves, and Tendons of the upper or lower Limbs; the Dan- 
ger is then much greater, and the Cure more difficult, Death being often the 
III. In the Cure of theſe Fractures by ſharp. Inſtruments, Pxrir inadvertent- 
ly adviſes in his Treatiſe on Diſeaſes of the Bones, though in other reſpects a 
very good Surgeon, © That in this kind of Accidents in the Bones, if the Solu- 
tion be.inflicted lengthways, the Lips of the Wound are to be cloſed together, 
and cured with the uniting Bandage; but ſuch as are inflited very obliquely, 
<« or wholly — are to be joined ee by Suture and the Bandage 
ce that has eighteen Heads. But as this Method is unſucceſs ful in many 
Wounds of this kind, and ſo might lead young Practitioners out of the way; it 
will be not improper here to expound this matter more fully, and ſet it in a 
clearer light. Indeed in the firſt kind of theſe Wounds I do almoſt agree with 
him, eſpecially when they are flight, as when the Skull is not wholly nor deeply 
penetrated and without Contuſion, nor the Brain much hurt, as we have obſerved - 
in Wounds of the Head, Chap XIII. $ 11. But when the "contrary of theſe 
obtains, we muſt proceed more cautiouſly, and in a Method very different, keep- 
ing the Wound open with Lint, cleanſing it, and when cleanſed, healing it with 
Balſams, as we have obſerved in treating of Wounds. For by a too ſpeedy Clo- 
ſure of ſuch Wounds, the moſt violent Symptoms, and often Death itſelf, have 
been frequently brought on. So alſo in the lighter Wounds of this kind which 
are inflicted obliquely or tranſverſiy; I do not approve with PzT1T of uſing pro 
miſcuouſly the Suture and eighteen-headed Bandage; but on the contrary, in 
of a general uſe, I think them the moſt ſeldom nec for I have ſeen cured 
by others, and have often cured myſelf, many of thoſe Wounds in the Bones 
without the uſe of that Bandage or Suture. - To make the thing more apparent 
by Example, in oblique Wounds of the Head, Forehead, and GCrerinm, which 
are none of the violent kind, the Parts may be retained and cloſed much eaſier 
a Plaſter and common Bandage, than by Sutures made with Needles and Thread, 
as PRI r ſeems here to direct; and ſtill much leſs occafion is there for the Ban- 
dage with eighteen Heads: But as I have ſaid in the Chapter of Wounds in the 
Head, theſe are generally more eaſy to cure by agglutinative Powders, Balſams, 
and Plaſters, whether Bones wounded be the Jaws, Clavicles, Shoulder -blades, 
or in the u — 2 ——.— But * ar — cm 
ſo as not to pt rightly rejoined to its o means, t * 
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149 -  FrxacTurns of the Bonet. Book II. 
Wounds of IV. If the Bones of the Fingers ſhould be thus wounded, or wholly divided 
Boe DAS Sword, ſo as only to hang by the Skin and Fleſh; I have happily cured 
them, without the Suture and eighteen- headed Bandage, in roy 14" 
ner: I Grſt accurately replaced the divided Bone, and retained them joined to- 
gether in that Poſture by winding round a Slip of Plaſter; then applied a Com- 
5 preſs dipped in Sp. Vin. laying over little Splints of Paſte- board for Retention of 
the * . Bones in their right and natural Poſture; and laſtly I bound up the 
whole firm with a proper long and narrow Bandage, ſuſpending the Hand in a 
Sling, hung about the Neck for that purpoſe. This I left ſo for ſeveral Days, 
ordering nothing more than for the Patient to keep up to a Diet and Reft. 
At length I carefully undid the Bandage, and tenderly removed the Compreſs 
but not the Plaſter, and after cleanſing the Wound as well as it would admit, I 
dropped in ſome vulnerary Eſſence, and applying a freſh Compreſs di 7 in 
Sp. Vin. bound it up again as before. Thus it was again left for ſeveral Days 
more, and in about every three Days it was dreſſed in the ſame Method, till 
after the Space of about a Month it was quite firm and well. 
Wounds of V. It either of the Bones of the Cubitus is divided, it generally happens to be 
Les Bones. the Una, that being moſt expoſed to the Weapon in fighting, nor does it then 
require either the forementioned Suture or the Bandage ; but the Wound bein 
cleanſed, is to be treated with ſome vulnerary Eſſence or Balſam, and with Lint - 
_ dipped in the ſame Eſſence, after which are to be laid on in order the Plaſter, 
Compreſs, and Paſte-board Splints wetted with Sp. Vin. which are to be bound 
round the thick Part of the Cubitus near the Wound with a long Bandage, that, 
as they dry, they may accommodate themſelves the better to the Figure of the 
Part; and laſtly, the Arm is to be ſuſpended in a Sling hung as uſual about the 
Neck ; And thus dreſſing the Wound every other or once a Day, in Proportion 
to the Diſcharge, a Cure may be brought about without auy Suture, which I here 
judge to be pernicious. But when both the Bones of the Leg are broke, I do 
then indeed uſe the Bandage with eighteen Heads, as in other Fractures of the 
Leg and Thigh; but hardly the Suture : Becauſe there is ſeldom or never occa- 
ſion tor it in Fractures of the Tibia alone, which is covered with ſcarce any thing 
more than the Skin; and it is extremely rare that it is required in Fractures of 
the Fibula,. unleſs ſome of its large Muſcles are divided: For we are to refrain 
from the uſe of Sutures as much as poſſible, becauſe they generally excite Inflam- 
mation, Pain, Convulſion, and other bad Symptoms; ſo that we cannot approve 
of their uſe, but in the greateſt Neceſſity, where. we perceive the Cure of the 
Wounde in VI. If the Thigh · bone ſhould he cut by a Sword, then, the better to cloſe- 
Thigh Base. and retain thoſe ſtrong Muſcles, a Suture made with Needles and Thread, as in 
ſame other Wounds: (Book L. Chap. I. 5 33 and 34.) will certainly be of Ser- 
vice; the Wound: is to be treated in the Method we have there taught, bound 
up with the eighteen- headed Bandage, and the Limb is to be placed carefully 
in a Caſe of Straw, as in other Fractures. So alſo, if the Bone of the Humerus 
or Arm ſhould be penetrated by a Sword, it ſhould for the ſame Reaſon, be treat- 
ed with the Suture as before; yet not dreſſed with the eighteen- headed Ban- 
dage, but a long and narrow one, as in other. Fractures of the Arm. The Arm 
is afterwards to be ſupported by a ſhort Napkin, faſtened about the Nec 3 
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VII. it ſhould at any time happen that” boch ue Polen dh h Cb ent: 
Crus are divided, ſo a8 to leave the Member hanging only by dle Flelb, Ski „ Cubitus and 
and Blood-veſlels, which is an Accident that very rarelyj $' withd! — 8 
wholly amputating the Limb; then alſo the Suture with the eignen. Head 
Bandage are to be applied. But the Suture can be of no Service when'the Fart 
is wholly, or ſo far cut off as to by the Skin, its Nerves and Bd Veſſels 
being divided; eſpecially- when the Part is Nr the Le or Arti: 
For in that Caſe it is much the beſt to take the Limb quit e. þthe'vio- 
lent Hemorrhage of the Veſſets, as in other Arn Perner. o eter the 


VIII. When the lower Jaw is ſo cut by a Sword ine the Pic der r tes much, Wounds off 
and cannot be otherwiſe properly retained,” then alſo the IDE mutt de broyptr 35 22 


Bone, Cla- 
into uſe; adding a proper Balſam, Plaſter ; Com 8 
0 beep * 


ge, vi e 
If the Clavicle or Acroinion Be NE be _—_ 


| 18 other of eve 
Day, as we Au . os 4 ry of theſe tl te Cure 0 
feed. The Hemorrhage, "which be- 


in theſe Injpries is Often very large, ak 
ſtopped by Compreſſes, Aſtringents, or e 3 e „ 


as which may ſeem more ſuitable to the Caſe. 


An EXPLANATION of the win zn TABLE: 


Fig. 1. Is a Compreſs folded together by degrees, called by the French Com- Tab. . 


preſſe gradute, to be applied in Fractures of the Thigh to — its ſmall Part 


towards the Knee of the ſame thickitieſs. wi! its den that the Splints may act 
more equally upon it by the Bandage. 


Fig. 2. Is two lunar Plaſpers, oe a ban fem the fractured Knee- * 
after it has been ſet. 


Fig. 3. A perforated Plaſter for the ſame uſe. 

Fig. 4. Is a Fracture of the with = ra] Wound A, do be bound ups 
with the Bandage of eighteen Heads BBHB; Which commodious kind of Bans 
dage ſeems to have been unknown to the Ancients. 7h 

Fig. 5. Is a Straw Couch or Caſe for a broken Thigh, called by the French 
Fanons, the Letters A A A A denote two Sticks covered with Straw, bound on. 
with ſtrong Packthread ; to both Sides of theſe is alſo faſtened a-ſtrong Cloth 
B B, of about two Foot broad and three long. This Couch is uſually made twice 
the lenggh. 0 of the Thigh, ſo as to reach from ape ry Os Jlium to the ons 
OI the : 


Fig. 6. Ba Sole of thick Paſte- board or Wood, | Gerad to the Size of the >" ai 


tients Foot: It is to be applied to the bottom of the fractured Foot, and bound 


on by the three Tapes aa a, to retain or ſtay the Foot in its proper Poſture z 


' whence Celſus calls it Mora. 


Fig. 7. Is a quilted Compreſs to be applied between the Foot and the Stays, 
ee any rough Action of Paſte-board or Mood. "2 


* 


. Fx r URBS of the Bones. Book II. 


e to at in and 
2 b b. 

| hap 9. 

three Parts ABC, which are ri 
Part B is 1 Baſis or chief of th 


e Loops EE apes t to 
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g. 13. Is a Comp — folded 40 one end, to Gill up the Small . te Ley 
that 4 "plas, pay compre the more = equal and firmly. 
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„E * a . or Diſlocation has hippenes; ay any 8 

moved out of its Place or Articulation, ſo as to ĩmpede o geſtroy L i 
its proper Motion and Office: So, for Example, we judge there 8 . ? 
is a Luxation when the Head of the Humerus is lipped out of the | | 1 
glenocide Cavity of the Scapula, or the Head of the Thigh Bone puſhed out of 1 
its Acetabulum by ſome Violence. So that it hence appears that Luxations are : 
proper only to Bones that have moveable Joints or Articulations z bur, in com- | 
25 1 = ſpeaking, People term it a van rb wg or Boi the Noſe 
are di or when Epiphyſes are ſeparated from eir i 
whereby they. loſe their e e | | 

II. From what has been ſaid it may be eably comuletinbet cite to be What re- 
done by thoſe who deſire to be happily verſed in the Knowledge and Cure of Dis- nes Pe. 
locations: As firſt, - that ſhould: have a clear Idea and Remembrance of: the Diſcorery 
Form of each ee eee with their Ligaments and Muſcles ; which may be in 
ſome meaſure obtained from accurate Figures in Anatomical Books, but rather e 
from a frequent and diligent Inſſ of the Skeleton and recent Bodies. For 8 
the Ligaments and Cartilages w ich are abſent-in the bare Skeleton, may 1 
fully obſerved; in their natural State, in a recent Subject. „ 

II. Luxations are generally diſtinguiſhed by Phyſicians i into Rer fat, and Ins 0s ſeve- . 

perfed. The impere® yo onſiſt chiefly: in this, that the — — 
or removed out laces but in part, yet ſo as that they can form. ” 
their Office, Same are for 88 this kind of 3 by te] ame of 
| | Subluxation 


* 58 


| JUXKTTONs' i general. Book III. 
SubIuxation or Diftor tion. But the perfect Luxation is when moveable Bones are 
wholly ſeparated or diſplaced ood ws ticulation with each other; as when 
the Humerus or Thigh-Bone is r ite out of its Socket. In both theſe 
 Kindg of Luxations th e may flip out in ſevera] Directions; as exterpally or 
dae d, le bee | 1 605 belowe? Anqther e Divi- 
fon 6f Luxations, is, Mto Simple or Compound ; the latter when beſides the Diſ- 
locations there is ſome other een 46 Wound, Fracture, Weakneſs, 
or Straining of the Ligaments, Contuſſon, violent Inflammation, or the like 
but in the there; are * theſe. The — Dipiſion of the Injuries, is, 
into Recent ar juſt cel and Luveterat or H ſo andmg. Fhe more free 

and moveable the Bone is in its Articulation, the more ſubje& and eaſy to be diſ- 
located. So that it is no wonder if the Bones ef the Arm are oftener diſplaced 
from their Articulation with the Scapula than thoſe of the Cubitus and Wriſt, 


and the 2 dog Nedk am tenor a lee Ty 
1 of | IV. What, we ade en bride is i comb tofall Di tio but it re- 


the Head, mains that we deſcribe every particular kind of Luxation, beginning with the 
Head. We 786 9 57 the Head (Fe luxated when (1.) the Bones of the 
- Noſe gape, or (2.) when the lower Jaw ſtands in or out further than the upper ; 


but it cattnotheſeal oved out bapkward; Beyauſe Yinderad7 by a Forubs 
Nec. of the Qs l ;(onf ( 3 nn hy with Foricked of tlie 
ec 


are diſtorted to one Side, as it may have been ſometimes obſerved by 


by violent Pains, Fever, or Dropſy in this Part. Fn 
Luxation o V. Though all the Vertebræ whicttcompoſ® the Spine have a proper Motion, 
the Spine. they are none of them eaſily removed wholly out of their Places, fo as to make 
a perfect Luxation. But the Herkabree of the Neck are mueh eaſier diſplaced 

than the reſt, becauſe ſmaller and more moveable; though theſe are general! 
odonnected very dloſely: andeſt „to e eee Re. 80 
alſoſthe Vertubnæ of: the are entremely dioult to diſlocate, though more 
moveable. than thoſe: of the Back, being ſeparated! by thicker CartiJages and 
without Sinus's, 'Laſtly, the Os Corchgis may be ſhoved! outwards in hard Births, 
and is 1 diſplaced and: bent-inward/by/a Falh or the Horce of ſome other 
PEER. »which means it preſſes on the Refzremy and: very bad Symptoms 
— 0009: ho KAHN TS , 1160 pontn Y yiao THofe: 
Luxations of VI. As the: Breaſt is made up of various Bones, (orit! ig alſo ſubject to various 
Ue Breaſt, L uxatidns. Thus the Ribs may by. ſome violent Blow or Fall be ſhoved from 
| their Articulation with the Vertebræ into the Thorax, to the great Damage of the 
Breaſt aud Lung. Sometimes it happens that the enſiform:Cartilage at the bot- 
tom of the Srnum; is depreſſed or thruſt inward: by ſome Violence ſo as to 
grreathy afffictethe Stamach. : The Clavieles are alſo ſometimes diſlocated at one 
Sr bothitheiarticulated Heads, cthoferjoined>to the Sternum, and thoſe to the 
Srapuls z but moſtly, the firſt: Which Whenever it happens, the Arm hangs 

down unſupported; and its Motien obſtructed. $5 St OT 5 FEE cat” 145 e 1 4's 
Luxation oc VIL. If, any one Bone is to be: eaſily diflocated; it is! that of the: Humerus; 
the Hamer: partly becauſe its Head is not: lodged in any deep Sinut, and partly from its 

very ample and free: Motion. It may be forced out either before behind, 
Fr - decal but never upwards, without: breaking the coratoide Proeeſs 
for chat keeps down ithe: lead of the Hamerus wery fitinly above. 8 


” & 


( 
V 


Chap. J. LuxaTions in generah 145 - 

Cubitus does, at times, undergo. various Luxations, it can ſeldom happen ynleſgLo=tion of = 

the Violence be great; and then it uſually ſuffers only an imperfect Luxation, 1 75 
from the Shortneſs of the Ligaments, the Deepneſs of the Articulation, and it 233 
external as well as internal Defence with Ligaments. For the Cubitus. to. . 
luxated farwards is hardly ever the Caſe, being prevented by the Protuberance, | 
Olecrauon; but then it eaſily and. frequently flips out backwards, as. from duly 
conſidering the Articulation will be very apparent. 8 5 8 _ £4 | " : 4 | 
VIII. The Wriſt is very ſeldom diſlocated from the Bones of the Cubitus, and * 
hardly ever ſuffers more than an imperfect. Luxation, from the Shortneſs and 
Strength of its Ligaments. But if it ſhould be luxated, it will much caſter flip. 
out back ward and outward, that inward and forward; the;Reaſon of which is 

not difficult; for there is a bony Proceſs on each Side the Corpus, where it is 
articulated to the Radius and Lina, which defends it from being eaſily diſplaced. 
Sometimes the ſmall Bones of the us are ſubluxated among themſelves, 


; Ay K * n * 


whence generally ariſes an Extenſion and Stiffneſs in the Hand. In; like manner 


may che Bones of the Fingers be diſplaced z but then they are more calily fer 
duced and cured. | | In 


IX. Among Luxations of the lower Extremities, that of the Thigh Bode Lazio of 
comes firſt to be conſidered, The Head of the Thigh Bone may be forced out ©** Thich. 
either upwards, downwards, forwards, or backwards; hut which of theſe ways t 
happens to be diſplaced, may be determined generally from the different Direc 
tion and Length of the Limb. What we have before taken notice of (Book I. 
Chap. VIII. 15 6.) is alſo here worth freſh Qbſcrvation : vg. that the Head as 
this Bone is not near ſo often puſhed out of the Acetabulum by ſome external Vio- -- 
lence, as is common] fuſpeded : For. the modern Surgeons, contrary to their yo 
ſtrong Opinion of a Luxation, have generally found a Fracture in the Neck of | 
the Thigh Bone, Nor is this to be wondered at; ſince the Head of this Bone is | 7 0 
articulated into ſo deep a Socket, and ſecured by ſuch ſtrong Ligameots, that it 
cannot be diſlocated in a dead Subject by the ſtrongeſt Man or Other Violencez 
whereas, on the contrary, the Neck of this Bone is found to be very ſmall, in- 
firm, and brittle; ſo that it will be much eaſier for the Neck thereof to be broken, © 
than its large Head to be forced out of its Socket. The Reaſon why this Frafture \ 
has been ſo commonly taken for, and treated as a Luxation, ſeems to be owing 3 | 
to the cloſe Concealment of this Part by ſo many thick Muſcles, is wet 5 
X. From what has been ſaid, we may perceive the Reaſon why the ancient A Luxation 
Surgeons had generally ſuch bad Succeſs in reducing this their N 9 
tion, ſcarce ever making a Cure without laming the Patient; to fay nothing of happews 
the Torture and bad Conſequenees of their improper Extenſions by Machines, M2 an in 
They thought their not being able to reduce thoſe Luxations, was becauſe they = 5 
could not make an Extenſion ſtrong enough to overcome the robuſt Muſeles of _ 

this Part: Upon which account they invented all Sorts of Pullies and ſtrong 

drawing Machines, whereby they might extend and draw with the 7 

Force; Figures of which may be ſeen in ScuLTzTvs's Armamentarium. Bur 

as the Bone was not diſlocated but fractured, all the Good they did the Patient 

was little elſe than exciting violent Pain, Convulſion, Inflammation, Abſceſs, 

and other grievous Symptoms : For nothing is. more certain than that a true 

Luxation of this Bone from external Violence, was ſcarce ever at the bottom of 

any of their Caſes, which they, 00 9 do, ſuſpected to be ſuch for it is 


ſcarce 


6 | LyuXatrowns mM | | . | 11 
offible che Head of this Bone ſhould flip dot of its Socket, unleß Tome 
t Weakneſs or Relaxation of its Ligaments, and a Congeſtion of morbid 
Hamours between the Joint has happened ſome time before: By which means 
this ocherwiſe very firong Ligament nay, by degrees, be fo elongated and fe. 
laxed, as cafily t ve way to ſome future exterhal Forte: Which is obſerved to 
| ppen in Children rather than Adults. Oe TT EL EO Oey WOT ety The IN OD 
Luxation of NI. A Diſlocation of the Knee-pan is ſeldom difcoverable by an unſkilful 
the Pare Surgeon, eſpecially when the Motion of the Bone from its natural Sear is very 
kal and large: For if he be deſtitute of anatomical Skill in the Joint, there 
"$5 great Danger of bis treating it for a Diſlocation of the Knee, 'tormenting 
nent with Pain from. an ofcteſs Extenſion : But fach as have before duly 
onhidered the natu ee ö tdeſe Bones, 5 readily perceive wherher 
5 Mocition be &f the Patella or of the Knee); for the Knee-pan js always 
5 hed either without, or within ſice the Joint. But for the Knee itſelf, 
the Head of the Tibia may be forced on either fide that of the Thigh 


LF 


4 S 3 


WE fr te Amato eee 
5h alt .by exceeding ſtrong Ligamends, it never happens to be petfeRly 
7 * 


: rute dodo Etienne n 4 EF f 
nano AX T8 Bhs fed He ett Fee bel ped or Before or behind 
the Foot, from the Sinus. o the 7757 but it cannot be Uiſfocared'6n either Side, becauſe 
prevented by the two Heads of the Bones which form the Ancle, unleſs they 
mould chance 40 be broke at the ſame time. The lower Head of the Tibia may 
de Paſetimes ſeparated by a great, Force from that of the Fibula, and the Foot 
war at the fame time be difſotated otirwards, as we read in ſome Obſervations. 
be Bon $ of the Tar/us are connected to each other by very ſtrong Lig ments, 


d, being defended 'and 


and ſo cannot be caſily diſlocated but they are ſometimes fo violently ſtrained, 


© * o 


as to occaſion moſt ſharp Pain, Conyulfion, and Sphacelus, unleſs prevented b 
timely Aſſiſtance, Laſtly, the Toes are ſeldom Juxated z bur if they ſhould, 
e mutt be treated Jike the Fingers. 15 
The Cite, XIII. The Cauſes of Luxations are either external or internal: The external 
ns © Falls, Blows, Laps, Strugglings, and fich like: The internal are pretetna- 
| tural Congeſtions in the Articulations 3 as when morbid Humours gather and 
relax the Ligaments ſo as to make the Joint diflocate of itſelf, or by a Force not 

much greater, as riſing up, walking, leaping, Sc. a fad Inſtance whereof IT faw 

in a Student at Altorf, The weaker Men are the more ſubject to this fort of 
Luxation. Hence it is that the Bones in the Limbs of Infants are fo eaſily di- 


ſtorted, and wholly ſeparated from their Zpiphyſes, upon a Fall, or rough Hand- 


* 


1 


lig. It is alſo worth obſerving, that Zwinger (That. Fralt. II. pag. 109.) knew | 


a lame Woman that bore three lame Sons. 8 | 
TheSignaef XIV. Many and various are the Signs' of Luxations of the Bones: As 
Luxaion. from (i.) the want of Motion in the 'Joinr z (2.) the Change of Figure or 

natural Poſture of the Limb; (3.) an unuſual Hollowneſs or Protuberance, there 
being always a Tumor on that de where the Borie is out, and a Cavity on the 
other where it came from; (4.) from the Difference of Length in the Limb, 
which is uſually ſhorter when the Bone is diflocated upwards, and longer, when 
downwards; or laſtly, (g.) from the Pains excited by the violent Diſtortion of 
the Ligaments: for unleſs the Diſlocation be ſpeedily and rightly reduced, it is 
Farce poſſible but there muſt follow violent Convulſions, Inflaminations, Sphace- 


a 


( 


TN : | The Sia « a 


when the firſt is 22270 the e wards, 1 . 
XV. Though theſe common . 15 Te with 'k Kowiedge'is | 

Mode of each Articulation, may ao ſufficient to difcover mo 2 

cations; yet we ought not . = 55 | ſeveral 4 7 Sighs which: 

per to ſome Luxations only, I 2 OR on, of the Ps [ew 

gapes open and. 12 be Bai «bye hep When wed " Virtebra'"is\ 

over. another, all. the Parts benea N 

none of the Vertebræ can be Agen i in WW 1 Wit 
wounding the Me which. is mali throy h their mi 

of which he Chai che Spirits through it and Its 12 o 

lk be either diſturbed or wy inte 0 Wie £2 

located, the Breath is. y cult to WS 0 

like kind ariſe. Jar mT CN e ecul G Op * 

| 5 FA 10 e is Tens 2 * 5 5 105 may be f 
the Action particular Part w Whey bens | e, 5 
XVI. A Subluxafion or Strain. may, e, when, the Pacient has At Sip of of 

fered under ſome great.externg] Violence, and the py ticular fo int is a ch with rent. 

Immobility and. Nog. Pains, th natural Figure or Hog I of. 

har, or naching chaa ged. But however, upon 4 tnore ſtriet Exa Pariſi 75 

| lang oo recom lrcle Inequality" mm the Ar- 

i imb wy | ik eech 

XVII. 5 wrations. which d mn big] Frnks| may F Unown 

e be (44) The Lind och rela M* c 

ealily turned about in an) Ws e 9950 i bs $ CLONES ür the tat Cauſes, 

Place of the Articulation, and the 225 Rt . aHotlowels upon pref 

ſing them between the Bones : (3.) Bone that has flipped out may be eaſil 

replaced, but then it ſoon falls out again of itſelf ; ſo great is the Weakneſs of 

the Ligaments and Muſcles, that they are not able to keep the Bone in its right 


o 


% 90) VO O00 


. 
8 Ent oh . 
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Place: Hence, (4.) the diſlocated Limb will be longer than the ſound one: Ie 


is alſo (5-) generally not accompanied. with an 7 Pain, Inflammation, or Convul- 
ſion, as is uſual in other Luxations: lh from the Seat of this Luxation, 
being generally in the upper Joint of the Thigh or Arm, and e in the e 
Articulation of the Foot with the Tibia. 
XVIII. If any Surgeon, deſires to be well ſkilled in che Di 1 Prog. The Prog- 
nahis of TO Ns I adviſe. him. to be well verſed in the Structure you Di 22 
rence of the Parts affected, as well as to compare the Caſe casefully with the 
ſeveral. Cauſes and other Circumſtances: of Luxations. For thus we find that 
imper fes and /anple. Luxations are reduced with much more Eaſe, 1 5 treated 
with much greater Succeſs than ſuch as are attended with Wounds, Fractutęs, 
Convulſions, Inflammations, or the like. The Reduction is not oply. more dif- 
ficult in proportion to 50 Number of dun ar Symptoms, hut alſo a8 the 


\ : 
* > * 
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148 Mile Cure of: LuxartieNe general. Book III. 
Bones are more or Jeſs diſtant and ſeparated from each other; inſomuch that the 
Bones cannot often: be replaced, by reaſon of the Fracture and great Inflamma- 
tion; or if they are once reduced, it is very difficult to retain them in their 
Places, and petfect the Cure without Lameneſs, from the great Weakneſs of the 
Ligaments; Which, laſt is uſually the more certain in Luxations from internal 
Cauſes, | But in Luxations that happen from interna] Cauſes in very young Sub- 
jects, the lower Part of the Limb generally waſtes, and becomes altogether weak 
and flaccid. Luxations that have juſt happened; are in the general much eaſier 
aod ſoonet cured than thoſe of Jorg ſtanding ; for in the latter there generally 
arlſes Tumor with Inflammation, and the Juices gather in great Quantity, by 
Which means the Ligaments are extremely relaxed, or the Articulation ſo glued 
up and obſtrufted, that it cannot receive the Head of the Bone as be fore; nor is 
it unuſual for the Head of the diſlocated Bone, in an inveterate Luxation, to 
lodge itſelf in ſome gew Sinus, on one fide its natural one; by which means the 
Head: of the Thigh Bone is adhered and grown to the external Part of thoſe 
of. the Hips, or elſe to its Acetabulum ;' that Cavity itſelf being filled up with 
5 13 pecteraatyraland tensgipus ig. BY rt 
Abe , IX If any Bone be diſlocated in Infants, or ſeparated from ſome Epiphyfi, 
infa. the Oaſe is very dangerous, and N attended, wir very bad Conſequenees: 
For (1) the Head of the very ſoft and cartilaginous Bone is ſo diſtorted as to 
be ſeldom if ever reducible to its former Figures (2.) Theſe kinds of Luxations 
ate uſually congealed by Maids and Nurſes, ſo that they do not come under the 
Care of the Parents or Surgeon till it is too late: (g.) It may happen that the 
Surgeon, ignorant of the true Cauſe, will take it to be and treat it as proceed- 
ing from a; Flux of Humours, often too violently extending thoſe ſoft and now 
cartilaginous. Parts, and throwing them into ſame very bad Poſture: Laſtly, 
(A.) Want of Skill in the Surgeon may be an Occaſion of the Bones not being 
happily replaced in Infants; for 7 5 is more improper than the violent Di- 
ſtenſion ſome. Surgeons uſe in theſe Caſes, whereby they ſeparate thoſe ſoft 
een bete men - romp each other, and occaſion many bad 
tems. | ett ce | 
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Okaplar? Of 1he"Gure ebnete leis 
als Vertebrg or Thighty one Bel Tock us? happen inthe or Feet r and 
laſtly 7 thoſe-Difloentions" are mont commeclicudy' 'redaced-'6n the: Bloor which 
happen op the Shoulders dr Ver tebrie of the Neck, £504 Pad du rh bogs 

II. The Extenſton, as we obſervethbindiflocared Bones, is to be; made mart 
after the fame” mannet as in'Fraftures3"viz; the outer oi lower Furt of the gift.” 
located Limb is to be extended by an Aſſiſtant till the Head of irhe*diſforder'd 
Bone be found to corteſpond exactly with the Silks from Whentelit was luxatedt 
This may be done by! the Hands; but; if they are not ſu convenient, the Exten- 
ſion ſeldom fails ofibeing ſo well made by a Napkin; us to render the Machinery 
delineated in ſueh am am emannerhy Ok IBASsI GS, Party, AnDREAYAQCRUCEy 
Scut rs, and others, generally y unneceſſary; ſince they can effect ſcaree any 
thing more, unleſs it bed e and Uiſcourage"the/Parione in che Extenſion, 
by their formidable Shew.,” *' - IM WH apa NM 
Ie ee eee bs Al Seat, che Surgeon med 2 
regulate the Aſſiſtant's Extenfioh, by ordering it to bevſtrong enough, and in 
4 fight Direction f in the meaty Mime! he W to —— Articufstion gent — 
with his Hands and Fingers, ti till he lind the” elapſed Bone recover its * 
CCC apad ine 13 18] 

IV. An accurate Refiftion/of 4: Rs e _ wo 
the ſame Signs Which hade been before mentioned! in the It of Frac̃t the Bones 
Ir is 4 good Sign, (r.) if the Bone be heard de Tnap or craclt in ĩts Reduction — 
(2.)--when the diſorder'd Limb is found 10 be of the ſame Length with the 
Wudth One 3 (3.) When the Faing gro leſs; or laſtly, (4. when the Limb can 
perſorm its Uſual MGton . f „ ee en eee enen, 
But as Fractures are dſten prevented from bens area ſv by: being at- The Re- 
tended with Inflamitiation;” Hiembirhage/os! Tutor ſo al Lussttens often hos be 
cannot he fafely ui, before thoſe 1 Symptoms a are firſt removed by «clayed. 

_ a proper Treatment. (Sir Book II. Chap. II . 1% Ia ſuch Caſes allh-where 
the Luxation is accompanied with a tacture, the Reduction muſt be put off 
till that is firſt ſet and joined; for tht Exvionſioh! cannot be ſalely attem ill 
the Fracture be well joined by a firm Callus. 37: por ONE 
VI. After the Bones have been Puſhed into their | Dloces from whence they Howthe n. 

were forced out,” the next Buſineſs is carefully to retain them there. But: Bones i to br wee. 
that are entire are much eaſier rctained than thoſe that habe been broken; for thore after 
latter cannot be contained'in their right Poſture without ſtrict Bandage and Reſt 
| whereas there is in the” firft Caſe ſeldom much Occalion for Bandage; or any 
eat Reſt: For thus in freſh' Diſlocations of the Jaw, Bones of the Ein ers, 
nds; Cubitus, and Hunierus, the Bone may be immediately reduc 5 ut 
further Bandage or Reſt; becauſe they are generally held firm Enough y their ; 
proper Ligaments and Muſcles. | It ſeems rather more neceſſary to bend extend, 
and eas nes Pn ve the Limb ſometimes, than to endanger its becoming ſtiff and 
. by a long Inactivity. But when the Luxation happens in the Jower 
2 Ea it ſeems better to let the Patient reſt a few Days in his Bed, moving 
the Limb gently as ſdon a8 fie finds i it capable, and afterwards he 1 riſe and | 

walk caitivaſly wichits | 2007 £00499 5% Hef Baſt 4 
Vll. On the other hand, when the Ligaments Hires base iy Of on we 
a violent and long continued Diſtenſion, or have been render d infirm by any ü. 


; other means, it — to make uſe of n — 


* 


Abſence than Preſence. 
of Luxa- ler uch mpto ms W | | 
Gans. thong are 2 ue treated and cured in the ſame Method with that we preſcribed 
| hefore in the Curę of Wounds and Fraftures, Book I. Chop. II. $. 17, 18. Bool II. 
ap. Ill. 5. 1. But as ſoon as the Bones are replaced, the fore. mentioned Symp; 
roms genecally:vaniſh, hy degrees, of themſelyes. Wen the Ligaments are 


ſometimes happen, it muſt; 


have before recommended, 


amputatin ö l 
as to wn. and deſtroy the Ligaments, Tendons, and adjacent Skip ; the Caſe 
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How the 7 
Jaw may be by ſtrong Ligaments and Muſcles, by whoſe Aſſiſtance it is retained 


* Q. \# 


from opening the Mouth too, wide in de tho? it has ſometimes 


it muſt be looked upon as the Conſequence of ſome Difference in the A 
tion fram hat is uſual in Nature. i 


J. T. E Lower Jaw is indeed ſeldom luxated, becauſe it is held ſo firm 


«2 in two Sinuſes in the Baſis of the Cranium. But when it is by Acci- 
dent forced out from thence, e en to be on one Side only, or elſe on 
both, it being then thruſt directly forwards. And this happens moſt frequently 
vning ; tho“ it has ſometimes been, oc- 
caſioned by a violent Blow or Fall. If it be luxated on both Sides, the Chin will 
incline downward, and the Jaw will be thruſt very forward; but if only on one 
Side, the Chin will be inclined toward the oppoſite Side; the elapſed little Head 
of the Jaw not being capable of Diſlocation but forward and inward: For the 
Preceſſes of the Bones of the Cranium prevent the Jaw from being diſlocated 
backwards: So that it ſeems a little ſtrange that any one ſhould affert, contrary 
to the common Obſervations. and Writings of the beſt Practitioners, that the 


Lower Jaw: may be luxated backwards as well as forwards. This is ſo incon- 


tent; that tho he ſhould confirm his Opinion by Examples and Obſervations, 
Articula- 


i — # «+3 5 


e 4 TT TOE: is tar ir cp : Pie Wow F 
How to d. II. The Lower Jaw is chiefly know to be luxated on one Side when the Chin 
cover a Lux» > | 


aden of rag ig diftotted oh the op 


[1 : * 


olite Si e for that Part to which the Chin inclines, is 


Lower Jaw, the Tound ; but that. from whence it recedes is the luxated one: The Mouth in 


this Caſe gapes wider than uſual, ſo that the Patient cannot ſhut it, nor eat with 
bis Teeth; the lower, Range, of , Teeth being projected beyond and on one Side 
the Upper. Bot hen the;Jaw is luxated on both Sides, then the Mouth pot 


only gapes wide oper, but the Chin alſo bangs down, and is thrown directly for- 
8 that 1 10 wonder if the Patient cannot ſhut his Mouth, ſpeak di- \ 


ſtinctly, or even ſwallow any thing without much Dificulty. 
Prognofit 


III. When the Jaw is out only on one Side, the Cure is uſually. not ſo ve 


% 


difficult; but When both Heads are diſlocated, and not preſently reſtored to their 


Places, it always occaſions the worſt of Symptoms, as Pains, Inflammations, 
'Convulſions, -Fevers, Vomitings, and at length, as Hirrockarzs obſerves, 
Death itſelf comes on: And theſe Symptoms are the more violent, as the adja- 
cent Nerves, Tendons, and Ligaments ſuffer a greater Extenſion. Bur if an 
expert Surgeon comes in time, the Luxation is not very difficult to reduce. 
When this kind of Luxation happens, the Patient is to be directly ſeated 


on a low Stool, ſo that an Aſſiſtant may hold his Head firm back againſt his 


| Breaſt 3 then the Surgeon is to thruſt his two Thumbs as far back into the Pa- 


tient's Mouth as he well can; but they are firſt to be wrapped round in a Hand- 


% 


| kerchief, to prevent them from ſlipping or being hurt; and his other Fingers are 


to be applied to the Jaw externally : When he has got firm hold of the Jaw, it 

is to be ſtrongly preſſed, firſt downwards, then backwards, and Jaſtly upwards, 

but ſo as that they may be all done in one inſtant. by which means, the elapſed: 

Heads of the Jaw may be very eaſily ſhoved into their tormer Cavities: Bur the 

Surgeon ought to be always careful to ſnatch his I humbs quickly our of the 
2 


Patieni's 


9 


* 
” 
* 
- 
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Chap. ens be Hired ond pine. 33 
t 
fr ſaw into its Place. 
ach be ors in the fie Ort Joe 
1 but the luxated Side of the Jaw Wye > be forced more r 
times very readily reduced by a violent Stroke on we oppoite A 
but this is a Method too pleaſant to be uſed with Safety in moſt 
lefs the Luxation has remained -fome time before it was reduced f for = 4 
may be not improper to apply for ſeveral Days the four bended Bandage b 
155 5 1 eee 
A NE Ann Wo AH 
SH an N 2 N 
Of. LvxaTions of ay Head and Spine. eee 
H E bann, which happen in the Spine and Fertil ths Bath ow the 
are generally fel: perfect ones: For it a appears from an accurate - may — 
t 


ient's Mouth, leſt + they wens be May aria bruiſed, or bit, by reducing 
If the Jaw be out on one Side % ver 
ward and backward than the ſound one. Some fay this Luxation ma 1 
tich ts. 5 
for Bandages there ſeems to be no great occaſion for ee in mn this 272 : 
ous F eee which I v7 2 e the Patient >=» = 
N = s 
* 5 A 
& % ; | * . 8113 * 
ration of the Structure and Articulation of theſe Bodes, that none of the 0. 


7 can be entitely diſplaced without being fractured, and alſo ing 
or wounding the Spinal Marrow, -which muſt produce of inſtünt Beat. 
Even the imperfect Luxation of cheſe Bones a. ve roa; which „ 
either between the two ſuperior Fertibra of the Neck the ee 
rueen the reſt of the Yer7ebre, When they happe: ſeo be faced from 
II. Such as Hate 1 L. between the Fes and upper 8 5 Luxation of 
eſcape btn carried oi by a ſpeedy" and -fidden' Deaths: Tor: in in this Cafe = Os. 
Medulla whic af immediately wich the Brain, and is. in tlie 

Spine, che Brain: 2 „and rhe Nerves which ariſe beneath the Otciput, are too 

much diſtended, compreſſed, or lacerated The two candylvide Proceſſes of the - __ 
Oceiput uſually flip our; of their glendide Sings i in the firſt: Feriabra of che Neck. 1 
when à Perfon falls headlong ffotn a Gs Place, Afro. off 2 Ladder, from on- 
Horſeback; or when he jw Fig a violent Blow upon his Neck ;- Or * yy 

ſuddenly in this Caſe, are vulgarly ſaid to have N their Neth 1 
crally no more than 4 Luxation; yet it ſometimes: happens that 4 an . ö 
| lang on th Neck are really fractured: If : Life: ſhould-remain! after ſuch Luxa- -- + = 
tion, which very tarcly- happens; the Patients Head is commonly: diſtorted | | 
with his Chin cloſe. down to his Breaſt, ſo that he can fleither (wallowAoy thing f | 
7h atly Part t hat is below! bis Neck; therefore if 
be not had, Dratfi enfb , fFottl the Compreſſure'or Hurt 
Aead. . 299 525 * wade 1818 B * 2 ++ 11 


* 


III. But to repulſe this un welcome Melſiges, the Patlene ee How the ©. 
[ens laid 5 ee the e e e rg; A eee | | 


| nees : the Patient's: Shoulders. is to bring er, is 40 rc con- 
et the Pa Rue Necic between them 3, this 0 bo 3 9 5 y lays hold Of ch 
Patient's Head with both his Hands,” *nd-Rtvngly pulling of 2 le, ti 
| gently moves it from one Side ic dhe ocher, ull he finds b the 


*. 4 


„ene e ofthe Head ana, Spine. Book Ie 


tural Poſture of the Neck, and the Remiſnon of the Symptoms, that the Diſlo- 
| ation is properly reduced. By this Method the urgeon retains the Patient 
3 Gre between his Knees, and performs the Extenſion and Reduction with his 
„ / DEP A; VP front wt wk ©: Gta 
IV. The fame may be effected by another Method much like the former, as 
hen the Patient ſits upon the Ground, his Shoulders being preſſed down, and 


Inelining it a little to each Side, till the Signs enumeratedd before (at 5 3.) de- 
monſtrate it to be reſtored to its natural Place. If any of the other Vertebræ of 
the Neck ſhould be diſlocated, the Reduction is to be made in the ſame manner; 
therefore there is no occaſion to give them here a ſcparate Treatment. 


Another 
Method of 
Reduction · 


e, V. But M. Prrir (Lib. de Morb. Off. ) rejecting the former Methods, has 
ethod of: Ani . 8 8 222 | 1 Nin 
Reductien- tiftighit us another way of reſtoring a Luxation of the Head, though he does not 
. mention that he ever uſed it. He. forms two Slings, having a large opening 
about their Middle, as is delineated in Tab, X. Fig. 1, 2. The Patient lying 
on his Back, he takes the Sling Fig. 1. and puts his Head through the opening 
B, which is made purpolely-large enough, and proportionable to the Size of the 
Head; the Part of the Sling A comes under the Patient's Chin, the Parr B is 
placed under the Qeriput,” and-the two Extremities of the Loop CC, come up 
over hig Ears, the Ends D and E being the Farts hy which the Exteßſion 18 
made: Bot to hold the Patient firm, he recommends another Slip (Hg. 2.) 
through whoſe opening F, the Head is tranſmitted ſo as to make the 541 57 the 
Sling G come. down his Back, and the Part H to come over his Breaſt, the two 
Extremities of the Slipg II, are to be joined together between the Thighs, and 
by this means the Body is to be held from giving way to the Extenſion made by 
the other; While 125 cad and Vertebre of the Neck ale ept ſufficientl extend» 
br pulling thele- Slings in oppoſite Directions, the Surgeon endeavours to fe- 
place the luxated Bohes, Bur,'to ſay truth, the preceding Methods ſeem to me to 


Ei ; Bea te $3.5 ba. 3.4 „„ ' AF 34 #8 * F 13.8 
ve the Preference z partly becauſe they are more ſimple, and performed without 


any Affiſtants or other Inſtruments than the Hands, which former are not always 
to be had; and partly becauſe the Patient may be relieyed much ſooner By et 
means, for while the Machinery is fetching or adapring, the Patient will, in all 
"Probability, be dead, Pr T1T lays down go other Merhor of e Luxa- 

tion, throughout his whole Book, than this by 'his Slings, hot even how to af- 
Air the Patient in ſuch Caſes ; whereas the Accident may happen very often in 
the Country, where ſuch Slings and Aſſiſtants cannot be had to help the Patient. 
In the mean time a Napkin or long Slip of Linen of two or three Hands Breadth, 

Nitto let the Patient's Head through, will make a good Subſtitute for dhe 

Slings when they are not at band. 5 . FFF 5 5 3 
What h to Vi. But after any of the Vertebræ Are replaced by any Method, it will be pro- 
un. pers in order to prevent Tumor, and reſtore the Rieiched Ligaments of the Neck. 
to their former Vigour, to bathe it with Ag. Hungar. Sp. Vin. Camph, or ſome 

. other ſtrengthening Spirit applied warn, as alſo Compreſſes dipped io the lame ; 
de Patient is laſtly to be ordered to teſt gently for ſome Days, till the Neck be 

found ſufficiently ſtrong and well. As for rs, there ſeems to be little oc- 
calion for them. here, unleſ it be ſych'ss are, deligned to keep on, the, Com- 
prelles, dipped in ſome Rrengehening Spirt, 
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Chap. V. Lu#4Tions of the ſpinal Vertgbre, . 


/ T0 ROKUHI ACGSAT DUE Las I» mio] aun * 
VII. Wich reſpeck tc the reſt of the Vertaüns of the Backs then ag ſeldem Of fg _ = 
moved quite out of their Places, unleſs they are fractured, thoy \being.retained. for aber n. 
the greateſt Part, by adhering to the adjacent Ligaments and Muſcles; and there- ge the . 
fore the Luxations vhich happen among them ate uſually. impetſect; no more 
being diſplaced than their two upper or lower Proceſſes, and they often hut oon 
one Side: And this happens ſometimes to one of the. Spinal. Yerzebre, and ſome- 
times to more. But it is here to be briefly obſerved, that it is uſual to inelude 


- 


1 


among the number of luxated Vertebræ, that which. is ſound and firm, hut inter- 
cepted by others which, are not ſo: Thus; whenever. the upper I artena gf the 
Loins from the laſt of thę Back, and lowermoſt Vertebra of the Ipins next the 
- Os Sacrum are luxated, we commonly ſay and reckon there are five Herter out | 
of their Places; when, ſtrictly ſpeaking, only the tyo outermoſt on the uppermoſt 
and lowermoſt of thoſe Veriebræ ate dilturbed,; the three middle ones retaining 


their natural Situation and Connection by 4d en oj: el 
VIII. If any one cloſely conſiders the natural Structure and Connection of theſe How Lan- 


and connected very firmly. by exceeding; firong Ligaments and Cartilage. Ane 
* ö ore Ars not luxated, without thaſe, Carti- 


Body; on the contrary, when 


0 | V, 1 — 
gentle. If the Vertebra is luxat 
* & OE ki 


| on the right Side, the Body may be obſeryed to 
" 8 | incline 
'» 


* 


A 
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wa Los Aries of the (pinal Vertebre. k III. 
incline Fee the left, and it will be eaſiet bent on the right than left Side: 17 


the Vertebra be be |uxated on the leſt Side, the Contrary of all theſe Appen | 


uſually follow, 


XI. If any one be. An to pres the dubious — 55 of Laneation! in the f 
ire, { would have him Rad hes that theſe Caſes are generally very dan- 
gerous and uncertain; aud that even when the Medulla is air 3 nor 
wounded, but from the Difficulty of reducing the luxated Vertebræ: And the 
more the Vertebræ are diſplaced, the more will the Medulla be injured; the worſe 
will be the Symptoms that ariſe, andthe more precipitate will be the Patient's 
The nearer the luxated Vertebra is to the Head, the greater and more ex- 
fenſive is the conſequent Danger: For as Injuries are the eaſieſt to be'inflited 
upon the Medulla in thoſe Parts, ſo they ate always of the worſt Conſequence; 


therefore Luxations in the Neck are always more pernicious than thoſe which hap- 
pen in the Back, and thoſe in the Back are much worſe than thoſe which hap- 


pen in the Loins; and what may ſem wonderful is, that the Symptoms appear 


much milder in Caſes where Ne Vertebræ are luxated, than they do When 


there is arc one; and ſtil] much milder When the Precr ies on both Sides are 


— laced, than when only one of. chem are luxated: For in the latter of theſe 
cs, the Medulla is more compreſſed upon a leſs Space, as will appear evident 
to 980 as carefully conſider the Structure br the ' Spina Don: But then in Night 
Luxations the Verrebræ may be more eaſily replaced, and therefore Naen may be 
often i in leſs Danger of Death on that account; DIS T0908 RO 
XII. To make the Caſe no better than it is, Lunattett of the Spinal Veriebre 
are in ge eneral very difficult to reduce. "The Artifices' uſed by the Ancients 
were fo foreign and unadequate to the Caſe, that they ſeem to have been uſed to 
no Purpoſe, kgs Dogs a Torture than àa Remedy. The following ſeems to 
be the moſt ſuitable Method of reducing Euxations of the Ver tebræ: When' the 
Apophyſes of the Vertebræ are Aiflocated on both Sides, the 3 is to be laid 
eaning upon his Belly over a'Caſk; Drum, or ſome other gibbous Body; and 


then two Affiſtants are ſtrongly to preſs down both the Ends of the luxated Spine, 


on each Side ; by which means the Bones of.the Spine will be ſet free from each 
other, lifted or puſhed up in the Form of an Arch, and fo gradually extended; 
this done, the Surgeon preſſes down the luxated venere, and at the ſame time 
nimbly puſhes the ſuperior Part of the Body upwards; and by this means the 
luxated Vertebræ are ſometimes 'commodiouſly reduced into their right Places: 
But if Succeſs ſhould not attend the firſt time, the Method ſhould be repeated 
two or three times more. PzTI1T lays a thick Cloth rolled up like a Cylinder 
acroſs upon the Bed, and placing the Patient over it, treats him in the ſame 


Method which we uſt now 19 opoſed. When the Vertebra comes out on one 
pl 


that the Generality of tho 


Side, the Patient is then to aced inclining in the prone Poſture now! men. 
tioned; but fo that, when the left Apopbyſis is diſplaced, one Aſſiſtant 
refs the lower Vertebræ inwards to the tight, and another Aſſiſtant may depreſs 
the right Humerus, & vice ver ſd: For if there be any convenient Method of re- 
ducing the Spinal e ee *. * luxated, there can ſcarce be any more commo- 
dious than that here pro And from hence, I ſee, it will appear evident, 
ny ſe Slings, Bandages, Pulleys, Levers, and other In- 
ſtruments, which the ancient Surgeons uſed to faſten about the Patient's! Hips, 
Shoulders, and Breaft, and are to be ſeen Higared' and deſcribed 'in-Ox1 Basrvs, 


PAREY, 
"2 


wie vi. Loki gel the Os Coch, 


Pazzy, and Scut rarus, muſt be on every hand allowed to be bo fat from dit 
able for reducing theſe Luxations, that they mult be generalhy permicious. For - 
the Remainder, it ſeems proper, after the Yertebr# are reduced, to bathe the Spine 
with Spir. Yin, or to lay on Compreſſes dipped in Sp. Vin. Campb. and do bind 
the Parts up with the Napkin-and- Scapulary : Afterwards the Patient is to be laid 
in a ſoft and even Bed ; bleeding and bathing the weak Parts with 41>, 1 ti Ae 
ing Spirits, 'are books wr ikers may be occafion ; the Banda I 
ſeldom taken off, and all the Symptoms which Ts ror in a theſe RE 

os an wp e till the Cure is 1 2 | 
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\'H E Os Coreyx may be thruſt inwards by a violent Fall or "Mow; BE 
it is often puſhed. outwards. in hard Birth. When this happens, it is 12 = 
A uſually attended by violent Pain and Inflammation, abour the lower ws 
Part of the Spine, Abſcefſes form in the Inteftinum Refum, and tl Feces are 
conſtipated or ſuppreſſed. To diſcover the Luxation of this Bone'the mote rea- 
dily, we have recourſe to the uſe of our Hands and Eyes, as well as to the 
Knowledge of the forementioned Sy tors. Nor is the replacing this Bone * 
difficulr, 15 attempted by a careful an Surg en For if it be thtu gut- 
wards, it muſt be depreſſed into its right Place by the Thumb; after which m 
be applied Compreſſes dipped in warm Wine or. its $ irit, made broad 55 
and narrow below, to fill up the poſterior Sinus of the Ngtes theſe ma | 
held on by the T Bandage of Hz: roporus (Tab. II. Fig 90 br that Pash this 
Bandage which comes between the Thighs, ſhould be 1 t * placed ſo chat the 
Patient may go to ſtool without undoing the Bandage, and to prevent the | 
from being by that means diſplaced again, | | 
II. When the Qs Coccyx happens to be luxated inwards, the firſt Fer 18 8 « 
be introduced into the Anus; after it has had its Nail cut and been _dippe mms | 
Oil, it muſt be thruſt as far as poſſihle, that it ir; | the more readily drive. 4 
the depreſſed Bone; the other Fingers being ; app ted externally, 7 ji 7 or 
the Bone into its right Poſture, When this has been done, it will 
the Patient to reſt ſame time upon the Bed, and when he ſits up, it 1 
a Chair with a Hole in its Bottom, leſt che affected Fart ſhould be ewes 
com reffed or diſturbed. 2 
III. The Ribs are indeed ſometimes, tho bot ſeldom, cilldcirea) For tr | Loxations er | 
the Kult of Dae exertia) Violence, it is not uncommon for them to be dif . - 
placed, either upwards, downwards, inwards, or outwards. They canhor be 
_ eaſily luxated outwards, becauſe prevented by the Vertebral Proceſſes, and . 
ed by very thick and ſtrong Muſcles. But when they are drove into the Cavity 
of the Thorax, they not only lacerate the Pleura or Membrane which lines the 
Cavity of the Thorax, but do generally great Injury to the contained Parts: 
In Conſequence: whereof ariſe moſt ſharp Pains, Inflammation, Difficulty ' of 
Breathing, Cough, Ulcers, Immobility, and many other daigerot Symptoms 
of the like nature. But by what Signs ſuch" Dilocativns of the Rits * 
| o- 


- "9 
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18 + LouxaTron"of the Ribs and Clavitles. Book TH. 


diſcovered," there is no occaſion to conſider here at large; ſince the external 
Form and Poſture of the Side, with the troubleſome Symptoms now enumera- 
ted, generally afford evident Demonſtration whether any and on which Side the 
Rib unt lune, „ 1 OO, 
How the IV. The more numerous and grievous the conſequent Symptoms are, the 
be reduced, greater is the Danger, and the more ſpeedily ſhould the Luxation be reduced. . 
when luxe- When the Rib is diſlocated either upwards or downwards, in order to replace it 
or down- conveniently, the Patient is to be laid on his Belly upon a Table, and the Sur- 
ward, geon mult ſtrive to reduce the luxated Rib into its right Place with his Hands; 
or the Arm of the diſordered Side may be fuſpended over a Gate or Ladder, as 
is ſhewn by Figures in Pax EY and ScurrErus, and while the Ribs are thus 
ſtretched up from each other, the Heads of ſuch as are luxated may be puſhed 
| ou oo on 2 ot the Got, 6 oe wo -;; — 
pow the V. But thoſe Luxations wherein the, Heads of the Ribs are forced into the 
| bereduced, THorax are generally found to be much the moſt difficult to reduce, ſince neither 
when luxa- the Hand or any other Inſtrument can be applied internally to direct the Juxated. 
vally, Heads of the Ribs. But notwithſtanding there are many, eminent Surgeons Who 
pronounce this Caſe to be wholly incurable, yet, in my Opinion, we 1 00k . 
to deſpair of being frequently ſucceſsful ; In this Caſe it ſeems proper to lay the 
Patient on his Belly over ſome gibbous or cylindric Body, and to move the Fore- 
part of the Rib inwards towards the Back, ſhaking it ſometimes: For thus it 
ometimes happens that the Head of the luxated Rib flips into its former Place. 
But if this method of Cure will avail nothing, and the deplorable Condition of 
the Patient requires ſpeedy Help, we have no Remedy left but Inciſion, and en- 
Pats es replace the luxated Head of the Rib with the Fingers, Pl ers, or 
little Hooks,” after the ſame manner which we propoſed before in F ratures of 5 
the Ribs, in Book I. Chap. X. F. 8, & ſeg. In the mean time, where the Symp- 
toms are not very urgent, and the Heads of the Ribs but little diſplaced, it is 
adviſeable neither to inciſe the Fleſh, nor violently force the Ribs; becauſe th ere 
are ſeveral Inſtances where the luxated Ribs have retained their diſlocated Sta. 
____ _ tions without any Hurt: But above all, Care muſt be taken to lay on a Compreſs 
dipped in warm Sp. Vin. or Sp. Vin. Campb. to be retained on the afflicted Part of 
- the Side by che Ney ber, and. rapie). 
Luxatiow VI. Though the Clavicles are ſometimes diſplaced, it is but ſeldom, by reaſon 
vie of their ſtrong Ligaments, They may be diſlocated either from the Top of the 
| Sternum or Proceſſus Acromion of the Scapula, to which they are connected, by 
ſome external Violence, as a Fall, Blow, the lifting ſome great Wei hr, or the 
like, With regard to the Cure, the ſooner Aſſiſtance is had to the Patient, the 
more eaſily may the Reduction of the A performed; but when the Eſt 
is delayed, the latter will be the more difficult, inſomuch that inveterate Luxa- 
tions of the Clavicles are generally found incurabſe. 
(r.)nearthe VII. The Clavieles may be dillocated in two manners from the Sternum, ei- 
ther internally towards the Larynx, or externally upon the Breaſt. When the 
firſt Caſe happens, a Cavity may be generally obſerved upon the Part affected, 
and the Trachea with the Carotid Arteries, Nerves, and Oe/ophagus, which are 
all together, will be very much diſturbed and compreſſed :_ On the contrary, 
when it is luxated forwards upon the Breaſt, it ſhews itſelf by a preternatural _ 


VIII. In 


Tumor, inſtead of a Cavity, upon that Part, 


| / 
˖ 


9 * IP * 9— nate * R * . N " I. * 7 298 e = 8 5 * TE SS : ; 
;; - e 5 5 , ”” 6 * v ) V2 5 Ae - - 
"x. 1 : FC * 1 ; 
- : 


4 * * 


Chap. VI. Lure the Ribs and Qavicles. 259 
VIII. In,what manner the luxated:Clavicles,, may and ought 201bg.extended How he 
and reduced again into their natural P laces, has no Buſineſs to be inſerted Lore to be re- 


in this Place; becauſe every thing is to he 1 the ſame, as. we; propoſed inis 
reducing Fractures of the Clavicles ( Book II. Chap. V. 5 4.) But this muſt be 
Particularly regarded, wan pt N e the. e eee 
the Bones are replaced, If any, kind of Luxation requires 40 gccugte Retentionn 
by Bandage, it muſt certainly be this of the Clavicle.; eſpecially when the Lune 
tion has happened. ſome time before its Reduction: For belides that the, 
cles have ee any Muſcles to ſupport them, their Ligaments are.genemlly-ſo: | 
möch Mohd ao ace to e ee 
ſuſtain the Weight of the Arms. It will therefore be proper to apply ſuch a Ban- 
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Such Luxations of the Clavicles as happen near the Froceſſus Acramian,(s-)Near he 
are generally much the more difficult to diſcover ; ſo obſcure, that, a8 Krb 
CRATES (Lib. de Arliculis, u. 62.) and Parzy witneſs, abundance of the beſt” 
Phyſicians, and Surgeons not a few, have been deceived in the Diaguafs here, 
taking it to be a Luxation of the Humerus, and ſo have milerably/torturedithe: 
zuxation happens, as. PAR obſerves, | 
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X. From what has been {aid it naturally follows, that the proper and princi, How to dic | | 

dne and the Pro- ation of the 
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Patient not being able to lift his Arm up to his Head or Mouth. For the Curt, |. 


Remedy: For ſuch as are is OR this 


are ne Point, ſeldom perform à Cure with 
out leaving ſome Stiffneſs or . A nn + 
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Lux AT ION of the Humerus, Book HE. 


i 
Of a Lux AT TON of the Humerus. 
, HE Humerus, from the Length and Laxity of its Ligaments, the 
may be dif- Largeneſs of its Motion, and the Shallowneſs of the Cavity in the 
lee . Scapula, into which it is articulated, is thereby rendered of all Bones 
the moſt ſubject and eaſy to be luxated. The Head of this Bone may often be 
diſlocated under the Arm- pit, ſometimes forwards, ſometimes backwards, and 
even below the Scapula, but ſeldom perpendicularly downwards, and never di- 
recthy upwards, unleſs the Acromion and Grracoids Proceſſes of the Scapula ſhould 
Chance to be fraclured at the ſame time: Beſides, as long as the ſtrong deltoide 
"and Sicipital Muſcles of the Humerus remain entire, they greatly reſiſt and keep 


down the Humerus from being luxated upwards, 


Sine of: II. When the Humerus is luxated downwards, (1.) There ſuddenly appears a 
Juxated . Cavity, and upon preſſing with the Fingers you will perceive a Sinus; but under 
the Arm, there muſt be a Tumor, becauſe the Head of the Bone is thruſt there : 

(2.) The Proceſſus Acromion will ſeem to ſtick out further than uſual, becauſe of 

| the adjacent Sinus: (3.) The luxated Arm will be longer than the other, and 
it cannot be lifted up towards the Head without violent Pain, and ſometimes it 
cannot-be lifted up at all, or even extended. But when the Humerus is luxated 
forwards as well as downwards, there will be obſerved the ſame Sinus under the 
Proceſſus Acromion as before, and a Tumor will appear from the Head of the 
Humerus projecting towards the Breaſt, under the Axilla; the Arm itſelf alfa 
cannot be moved without exciting the molt acute Pain: Laſtly, when the Hu- 

merus is luxated backwards, the Cubitus is thrown forwards towards the Præcor- 

dia, and the Head of the Bone makes a Protuberance in the Shoulder; the Arm 
itſelf cannot he bent nor extended, nor even pulled outwards from the Breaſt, 

. without occaſioning the moſt violent Pains: And no Luxation of this Limb is 
attended by ſuch dangerous Symptoms as when it is diflocated forwards or in- 
Wards; becauſe the 1 Head of the Humerus cannot avoid bern the 
large Arteries and Nerves of the Arm, in conſequence of which various Sym- 

ptoms will ariſe. e ß ee + 
Proges. III. If Aſſiſtance be had to theſe Luxations ſoon after they have been inflict- 
| ed, before the bad Symptoms come on, the Reduction of them into their natu- 
ral Places again, may be effected without much Difficulty ;. more eſpecially, if 

the Bone luxated be directly downward or backward, it may be very calily re- 
duced ;. but very difficultly when luxated inward, under the pectoral Muſcle, 

So it may be calily replaced when the Arm retain its natural Length; but if ic 

be ſhorter, and the Accident has been done fome time, or accompanied with 
Tumor, Inflammation, or a Fracture of the Proceſſus Acromion, it is then a 

very difficult Matter to reſtore the Limb to its former Strength and Motion. 

But when the Head of the Humerus grows faſt to ſome of the adjacent Parts 
under the Arm, it cannot often be reftored by any means whatever. The Re- 
duction is alfo more difficult in People that are ſtrong, or fat, than in ſuch as 

are lean or weak, | - | . 

| IV. As 


Sa Tam 
ation of the 


Ya * be to obs Patient mn 2 Stool, 3 Humers: is IP 
Fg. 3. A. Two „ N be placed on ach Side the Patient,  &* * 
one of which B, is to his Body, that it may not give way o X 
the Extenſion g, while:the — bg C,. lays firm hold of the lated Arm with both 
his Hands, a little above the Cubitus, gradually and. ſtrongly extending. it. But 
i before that Extenſion be made, the Surgeon himſelf. D, ſhouldbaves | RE 
kin, of a ſufficient Length, tied at the Ends, and hung about his Nec ſo that 
the Knot may be behind; but the other Part of the Napkin E, muſk hang aver 
his Breaſt. Ihen the Patient's 718 muſt be put through the Napkin up te the 
Shoulder, and the Surgeon at the ſame time lays hold of the Head gf be Hu- 
merus with both his Hands. This done, he orders the Aſſiſtant to-ſufficigatly 
extend the Limb, and in the mean time he elevates himſelf the Head af the 
Patient's Humerus by the Napkin about his Neck, directing it with hig Hands 
till it lip into its former Cavity in the Scapula. + Bu I would adviſe the Surgeon 
to move the Head of the ZHumerus one Way, and the other, according to the 
Manner in which, it. is luxated ; Which mult, be ſeſt entireſ ie his Bifeenon: 
And by this means I have happily reduced a great many, regentꝭ though not in- 
veterate Luxations of this Joint, particularly 4hree in one MIRO and. chat by | 
no other Aſſiſtance or Machinery. 5 
A, 50 Though the Method now V degeribed for adenine this 3 an be The eee = | 
| the moſt ſafe, ready, and commodious of an 22 hitherto invented for that Purpoſe; ſomerimes \ 
yet ĩt is found, that the Extenſion cannot by this means he made e. .* 8 
in ſome Caſes: And this particularly when che Patient is yery robuſt, or when the 
Caſe has been delayed ſome Time, without any Aſſiſtance. Therefore when one 
ot tuo Afſiſtants ate not: able to retain the Patient, and ce extend his Arm, 
it is much the beſt way to uſe a 1700 oP in with more Hands 3 or * 
the Girt of Hu iD an s (Tab., VIII. Fig. 17.) about. the, h | 
above. theiCubitus, and. to. make the ion b pl Re 4 * e — 
Hooks, and by another Rope faſte to the middle of t 
Aſſiſtants pull as may be-ſufficient, according to the en Ae, 0 = Ge 
But when the Extenſion is made with a great Force, it requires; to be antagoniſed 
by a {till greater Force, to keep the Patient ſteddy therefore it is proper to re- 
5 555 the Patient by two Aſſiſtants, and if they are not ſufficient, to uſe a long 
Napkin or Piece of ſtrong Linen, ſlit and made in form of the Slings at Tab. Xx. 
Fig. 4, 2. that the luxated, Humenus may he put through the Slit up to the Sa. 
Pula: The one half of this Linen Sling being to come over the Breaſt, the other 
half behind the Back, and both to meet afterwards together in a Knot 3, this is 
to be faſtened upon a Hook, or given into the Hands of ſeveral, Aſhiſtants, or 
elſe it may be faſtened to a Beam or ſome other fixed Point, ſo as to ce — 
Patient from being moved out of his Place. While this is performing, che Sur- 
geon's immediate Buſineſs is to accurately life up, 2 and reſtore the Jax- 
ated Bone to its right Place, as we before directed: But hen this Method alſo . 
alone is inſufficient to extend the Humerus, it will be proper to it the . | 
Pulley, (Tab. VIII. Fig. 18.) and keeping the Patient — to —— 5 5 
Extenſion of the Humerus, ach as bee beſos in Enitue d. e a — 
Thigh, Ne Ns Wall 8 9 _ 5 
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_ LuxaTt1on of tbe Humerus. Book IH 
The Ande VI. In theſe kinds of Luxations, when the Hands were infufficient for Exten- 


of Hirpo- 


cxares, ſion, the Ancients, and particularly Hir roc AT Es, made uſe of a Machine 


which they called (661) Ane, which may be ſeen delineated in Tab. X. Fig. 4, 
- © 5. It conſiſts of a Pillar or Fulcrum A A, and the moveable Lever BC, 
which is placed under and bound to the Humerus in the manner of Fig. 5. by the 
Ligatures EEE: When this is done, the End of the Lever B is carefully and 
gradually preſſed downward, by which means the other End of the Lever C, is 
moved upward, and thus the luxated Arm is both extended, and its Head re- 

at the ſame Time: This was frequently uſed with ſo muck Succeſs by them, 
that the Machine got a great Name, and is to this Day called the Ambe of Hre- 
'POCRATES. Notwithſtanding it was very ſucceſsful, and may be ſtill in ſuch 
' Caſes where the Head of the Humerus was luxated directly downward ;; yet, 
when the Head of the Humerus is luxated on one Side, or beneath the Neck of the 
Scapula, as generally happens, the Inſtrument elevating onlydiretly upwardscould - 
not reduce the Luxation, but contuſed or lacerated the adjacent Parts, or elſe 
threw up and preſſed againſt the Neck of the Scapula, often exciting violent Pains, 
in ſuch manner that (to ſay nothing now of its ather Defects) it has been gene- 

| rally negle&ed by*moſt for this long while, and is now wholly rejected. . 
Of other VII. To proceed, we muſt not omit taking notice here, that there are ſeve- 
contnees =" ral other Methods and Contriyances invented not only by the Ancients, but alſs 
by many of the modern Phyſicians and Surgeons, for reducing a Luxation of the 
umerus. Thoſe of the Ancients, are delineated. by Orin aus. (Lib. de Ma- 
chinamentis,) PaRgyY (in his Surgery, Book XV.) GzRSDORFF, Baunsvio, 
ScuLTETUs (in their Chirurgical Writings): and other eminent Surgeons, As 
for the modern Contrivances, two of their Machines are publiſhed in the Ada 
Eruditor:\\Ann. 1683. pag. 37, another in Jrνν,j&ebirurgica Germanica, 
pag. 168, here he treats of Luxationsz another in Pu RN] AN Chirurg. Curioſ. 

Tab. XIV. pag. 692 z and ſtill another in PII !'s Treatiſes on Diſeaſes of th 
(Bones. \ And though theſe latter ſeem to be each in great Eſteem with their on 
Authors, every one thinking he had mended the Defects pf his Predeceſſors; 
yet there are ſomerof the French Surgeons who eſteem and publickly declare them 
to be either unneceſſary, or leſs ſuitable than the Anbe of HieOeR ATS. 
There are even ſome who look upon all Machines as unneceſfary in this Caſe, 

but the Hands, and Napkins or Slings; as Govs, a French Man too, in his 
Of PeTiT's | Il. Bur becauſe PRT Ir is an ingenious Surgeon, and well verſed in his Pro- 
Machive. fafjon, I thought it would be worth while to exhibit here the Machine which 
he ſo vaſtly eommends, and to give a ſhort Deſcription thereof; but ſuch as de- 


1 


mite a more full Account, may conſult the Author's Book of Inſtruments itſelf, 


Pz7T1T made it his Buſineſs to contrive his Machine fo as not only to make a 
ſuſficient Extenſion of the Limb, which others had invented Means to anſwer 
very. well before, but alſo to make a counter Extenſion or Reſiſtance at the ſame 
Pime, to retain the Patient, and particularly his Scapula, ſufficiently firm from 
giving way to the Extenſion of the Limb made by the Inſtrument; with this 
View he made a fort of Buttreſs or Supporter (/” Arcboutant) of Ticken, a Foot 
loag, of ſufficient Strength, and lined with Leather, as at Tab. X. Fig. 7. The 
Arm is to be firſt put thro* the Opening A, ſo as to make one End B come over 
the Breaſt, and the other End C to go croſs the Back, Its two Holes, DD, let 


— 
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ap. VII. LUEMfoN*. of the Humern. - 63 
in the two Horns or T:eg98f the Machine N. 6, a a; whoſe other End, B, is 
"Jodged upon the Ground. In this Machine there are ſeveral little Pullies ce, 7c, 
as in the Polyſpaſton of Tab. VIII. Eg. 16, roand Which paſſes the Rope 440, 
' there is alſo a moveable Handle E, by which the Rope is wound up through 
the Pullies, and the luxated Arm by that Means extended. But that the Arm 
may be the better extended, he uſes a peculiar Sling AA, Fg. 8. made of ſoſt 
wi” double Leather, fourteen Inches long; this he faſtens ſtrongiy wound the 
lower Part of the Os Humeri à little above the Elbow; the Skin being firſt pulled 
upwards, it is to be kept firm upon the Limb by Means of a fill Oord, three 
| Quarters of an Ell long, ſewed in a particular Manner to the Leather of the 
Sling, and to be faſtened by a Knot at the two Ends ö: To this ilk Cord is 
faſtened another Sling ede, by two moveable Loops ff, to which is to be an- 
nexed the Rope 44 d, which paſſes round the Pullies of the Machine. The Ap- 
Paratus being all rightly fitted, he orders his Aſſiſtant to Wind up the Rope by 
the Handle E, Fig. 6. the Rope becomes by that Means ſtretched, and the Arm 
to which it is faſtened is gradually extended. In the mean time the Surgeon = 
directs the Head of the Finer with his Hands, that it may again obtain its 
| ages La which it very often does of its on Accord, withbut the Direction 
'of the e 0G EG IPG 3 2! „ nm 4 7. | 
IN. But to give my Opinion impartially concerning the Uſe of Machines for Of «ther 
reducing a Luxation . R needs * Su Hands NS 
and a Napkin, with ſtrong and dexterous Aſſiſtants to make the Extenſion, and 
| hold the Patient firm, will of themſelves be generally ſufficient for the Buſineſs: 
But if any one be willing to uſe other Methods, he may pitch upon thoſe as the 
- beſt, which 'ſufficiently extend the Bones, and equally h the Muſcles every 
way alike, Upon this Principle we may readily judge whether the Ambe of 
HiprocxArES be ſufficiently 1 or no to be applied in this Caſe z or the | 
ſtill more uncertain Method of pulling and extending the luxated Arm overa a 
Gate, Ladder, or Beam, by a Couple of tall and ftxong Aſſiſtants, in ſuch man: 
ner as to lift the Patient off his Legs; or when a luſty and ſtrong Alliſtant ſits 
down on the Floor, and preſently laying hold of the Patient's Arm, ſuddenly 
raiſes himſelf up thereby; or laſtly when the Patient is ſeated on the Ground, 
and placing the Hands under the Head of the Humerus it is violently pulled up- 
4 or any other way extended; all which Methods are handled 2 by 
Party, in his Surgery, Book XV. But here it muſt be cautiouſly ob over 
and over, that the Nerves, Veins, Arteries, Muſcles, and the Bones themſelves, 
be not contuſed or broke, by the too great Strength and Suddenneſs of che E- 
tenſion. That ſuch Accidents as theſe may readily happen in a rough Exten- 
ſion of the luxated Arm over a Gate, &c. where the Patient is ſuſpended by it, 
we ſhall find no room to doubt, eſpecially if we conſider the Reaſons and In- 
ſtances cited by PzT1T (in his Chapter on a Luxation of the Humerns) and others, 
And fince this is the Caſe, the Surgeon's principal Care and Buſineſs in the Ex- 
tenſion will be, to let the Arm be ſtretched out with a Force ſtrong enough but 
| he tiny before he ſtrives to replace the luxated Head of the Bone, elſe he does 
X. There is ſtill another new and very conſiderable Machine with a ry „An Mas 
which [ received not long ago from a very eminent Surgeon, deſigned for the om. 
Reduction of an obſtinate and inveterate Luxation of the Humerus ; whoſe. great 
SG 
» | 25 


164. Loxsriox of the Cubitus, | Boolk'tHy. 
' Advantages he very much praiſed and recommended to me: But becauſe I have 
not yet had Opportunity to uſe it, and ſo could not experience its Effects, I muſt 
defer the Deſcription thereof to another Opportunity, 
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In what I. M Cubitus conſiſting of two Bones, the Ulna and the Radius, is arti- 
Cubitus may 
be luxated, 


turned along with the Hand both. inward and outward, without at all . 
3 


3 . 


led Olecranon be broken, or the Ligaments of the Cubilus much weakened, by: 


EC, 43% ©» 
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Bow 9.9% IN. If the Cubitcs be lexared backward, which js ths not frequent of al others, 


cover a Lux- | 


quite broke in two, it is ſo far from being capable. of ſuffering p rfe& Hiſloca- 


Caſe may be very eaſily underſtood, by feeling and ppg Part. 
kind of theſe Luxations of 
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"Book XVIII. Chap, 33. And to make no Diflimulation, in, the Cale, when, che” 
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Cubitgs is dillocated it is. a very difficult Matter to replace it again, b 141 1 
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its Inequalities and Rrong Ligaments: And this more eſpecially when t 
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tion is yery violent or inyererate; for the lighter and more recent the Luxatiop, 
the.more gal will, be dhe Redudtion, 7 So 3, | 
IV. Be the Luxation, however more or lefs, the Patient muſt be ſpeedily Pla- How « Lax- 
ced in a Chair, and. both;Parts of the Limb, the Humeres and che Cabitus,imult Clin: i to 
be extended in oppghite. Directions, by two. ſour Aſſiſtants, xill the Muſcl are d replaces. 
found pretty tight, with a. free Space between the Bones, Then the ay ated-Bone -. _. 
_ mult ed with the Surgeon's bare Hands, ot together with Bandages ;: 
and that the Proceſſes may fall into their Sinuſes, the Cubitus mult be after- 
vards ſuddenly. benf, Bug. f the Tendgns-apd Ligaments are ſo vialently rab. 
aa, that they can icarce perform their Office 3 it will be not improper. to.ancdint 
them well with. emollient Oils, Oinrments, gr the Fat. ö Aa or to apply 

_ emollient, Fomeatations and Cataplaſms. | Where, the bare Hands are Laar, i- 
eient to make a proper Extenſion upon the Limb in this Caſe, it will be Hy . 


% 


4 Rn eee Jaſtrumeis Which Fe dee e 
eee a the, Redu&tion bas been by theſe Means effected, tbe Aitlcaly- Hes 
tion muſt be bound up with a proper Bandage, and the Arm is to be afterwa 
ſuſpended. in a Napkin or Sling about t 6 Neck. But Care muſt be taken, as after Reduce 
HipyeockaTEs. himſelf adviſes, that the Bandage be not ſuffered ro he on ooo 
long, nor the Arm to be kept all 12 Time ſtill, without ſome gentle Motion: 
- For thus there would: be Danger of the Mucilage of the Joint becoming inſpilla- 

ted, whereby the Articulation might become ftiff, and quite joſe us Motion. - 
2 But happily, 0 Meyent th is, it is Foy neceſſary ro vndge the e : or 2 
e and to gently bend and extend the Limb: Afterwards, { 3 wt 


dage, till che Ligaments and Articulation regain their former Strength. 
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S be treated 


es dipped in burnt Wine, may be applied hot, and held on firm 
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On LuxAT10n 5: of the Hand, Carpus, Metacarpt nge! 

1 „„ ů A 55 19 RS ne Y 1 HL: 264 14 277 K HAIEDSTVY | 
| Otwithſtanding the Hand is very accurately connected to the two. pre- Lovation of 
| A, ceding Bones, and particularly to the Radius, hy Means of the Cafpuuůn 
„and ſtrong Ligaments, het. it fometimes, luffers, Luxation in all fours 
Directions: But it. is generally, not ſo caſy to be luxated on either Side, as for- 


ward or backward, becauſe of the two, Forces of the 


ware Of Jo DEC ne two Pt Radius and Ulna, which 
guard it on each Side. The Hand is fa forwards or inwards, 


3 
* 


Py 
* 


1 
1 
69 


8 
1 
5 4 
28 


and ſtrong Liga 
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| Ie, is ſaid to be /uxated | 
when it recedes from the Muſcles which bend the Fingers; to be lurated back- 


ward, when jt departs from the Muſcles which extend the Fingers. Much alſo 
in the ſame Manner, the Hand, hedge to be luxated outwards, when the 

Car pus, makes a Tumor near, the Thumb,and a Cavity .near:the-lictle Finger: 

to be luxated inward; when the 2 ens. This being rightly conſi- : 
dered, it will not appear difficult to aig the Signs by which we are to 

_ diſcover a Luxation of the Hand. | | 1 
CES | ; III. For 


we 4 


Cubitur in te 


166 Lox arion ef the Hand, &c. Book Ill. 


Symptoms II. For if a Luxation of this kind ſhould happen, it can hardly avoid being 
ve St atcompanied with violent Pains, on account of the Ligaments (tho? ſtrong) be- 
ing tod _ vehemently ſtrained ; the Fingers alſo cannot be bent nor extended, 
from the violent Compreſſion of their Tendons ; upon which account, it is no 
wonder if there follows grievous Inflammation, Tumor, Abſceſs, Stiffneſs of 
the Joint, and Caries of the ſpongy Bones in the Carpus; which Evils age ſel- 
dum remedied but by amputating the Limb. But when the Luxation is but 

light and recent, the Cure may be effected with much more Eaſe, and the Dil- 
location will not be attended with ſuch grievous Symptoms. 
How aLur- III. It therefore ſeems to be the ſafeſt way immediately to reduce what is diſ- 
prion of the placed: And that this may ſucceed the better, two things are to be chiefly re- 
be reduced, garded: (1.) That the luxated Hand be ſufficiently extended by two Aſſiſtants, 
| one of which is to lay hold of the Hand, and the other of the Humerus, pulling 
In'oppoſite Directions: (2.) That the Part of the extended Hand where the Si- 
nus 1s, be placed on a Table or ſome other flat Body, that whatever ſticks up 
may be depreſſed. By which method the Hand, in whatever Part luxated, may 

15 be very readily reduced into its natural Seat. ; LEED ONT nn 

Luxation of IV. It alſo ſometimes happens that one or two of the little Bones of the 
the Carpal Curpus are luxated and diſtorted from their natural Seat by ſome external Vio- 
lence. When this happens, there will be perceived a Tumor in one Part, and 
a Cavity in another, which may be alſo felt by the Fingers; beſides, violent 
Pains will be felt by the Patient. For the reſt, as this kind of Luxation is ve- 
ry caſily diſcovered, 171 by the Sight, and partly alſo by Feeling; ſo, when 
it is recent it is almoſt as readily cured, letting the Hand be extended in the 
manner we before propoſed (at 5 3.) and the diſlocated Bone be afterwards for- 

ced into its Place. JJ. oat. Hoa 
Luxation of V. The four ſmall Bones which are found in the Metacarpus or Palm of the 
ag Hand, may be ſometimes ſuxated from the Carpus itſelt, to which their upper 
Parts are connected; which ufually happens from ſome external Violence; not- 
withſtanding they have a natural Inclination to reſiſt ſuch Luxation: For the 
two carpal Bones which are ſeated in the middle between two other external 
ones, cannot be diſlocated to either Side; as the two external ones which ſuſtain 
the firſt and little Fingers cannot be luxated inwardly, but are more eaſily drove 
dodutward; tho" each of them may be luxated on the fore or back Part of the 
Hand. But which ever of theſe happens, the particular Diſorder may be diſco- 

vered and examined by feeling and inſpecting, and the Cure may be carried on 

in altogether the ſame Method which we directed before at pH 4. 
Luxatien ef VI. Laſtly, the Bones of the Fingers, to which we join thoſe of the Thumbs, 
2. Fugen are liable to Luxation at each of their Articulations, and that in ſeveral Direc- 
tions. But theſe Accidents are both very eaſy to diſcover and cure. For the 
Ligaments being not very robuſt, the Eat and Muſcles thin, and the Sinuſes of 
the Articulations ſhallow, renders the Extenſion very eaſy, and the Reduction 
of them into their former Places may be done very readily : While one Hand 
of the Surgeon extends the Finger, he ſtrives with his other to replace the Bones 
in their natural Seat. The Bandage proper to dreſs the Finger after Reduction 
will be explained more at large in the Third Part of this Book, where we treat 
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I. Vi is i that the Head of the Thigh Bone is diſplaced outof The Thigh | 
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Nis Areradlums tho formerly it was ſuppoled to be pretty frequent, nk man 

| the Phyſicians taking a Fracture thereof for a Luxation, as we 
obſerved in N on Fractures. (See Book II. Chap. VIII. $ 6. and | Book HI. 
Chap. I. 5 9.) the Reaſon whereof may be taken from the Articulation itte? 
(1,) How: very deep is the Sinus, called by the Ancients Sinus Cane, and by 
(2.) with what a broad concave Cartilage is almoſt. the whole Head of that 
Bone covered; (3.) how ſtrong are the Ligaments with which it is faſtened 3 
(4.) how greatly is it defended with exceeding Rout andi thick g nap 60a ou] 
how very brittle is the Neck of this Bone beyond any other Part thereof So, _ 
vaſtly do all theſe obtain, that the Neck muſt be vaſtlymore Oy and e- 

ſily broke than its Head diſlocated . And though ſomething of this kind ma 
ſometimes happen, ſo as to make the Head of the Thigh Bone ſlip out of its 
Acetabulum ; yet that generally proceeds more from internal than external Cauſes. | 
For we find it has been obſerved: by very ſkilful Phyſicians, that the Ligaments 
of the Thigh Bone, tho“ very ſtrong, may be 15 various Cauſes, and partieularſy 
by a Flux of Humors, ſo relaxed and weakened, as to let the Head of that Bone 
{up ſpontaneouſly out of its Acetabulum : So that it ſhould ſeem no great Wonder 
if the Thigh ſhould be ſometimes luxated even while the Patient lies in Bed, 
without any external Violence, as I have ſometimes ſeen; ſo that when they riſe 
one Leg 3p longer or ſhorter than the other, and ſeems as if it were un- 
hinged. Yid..Hireoc, Apb. 59, 60. 5 6. Zwincasr Theat. Pratt. Furs. II. 
pag. 110, pn ed oat in bl i gd 
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more young and tender, as we before obſerved. For I remember to haveiſeve- fn tlg. | | 


ral times obſerved this Caſe of a ſpontaneous Luxation, tho“ other 'Phylicjang Aulus 
and Surgeons were of a contrary Opinion, becauſe they could not find that any 
external Violence had gone before: But tho” it was preceded by no external: Vide, 
lence, Experience has taught me, that the Head of the Thigh Bone may thus 
ſlip out of its Acetabulum ; being the Conſequence. of preternatural Humors r 
9 0 other Diſeaſe, whereby the Ligaments and Articulation are rendered in- 
re... >. HOLY , OT 
III. Whenever the ſaid Head of the Thigh Bone is thruſt out, it is al Pig. 
moſt always wholly diſplaced, ſo as to make à perfect Laixation. The ect nt it . 
- Roundneſs of this Head, with the great Force of the citeumiacent Mulcles, and ecnerally | 
the Narrowneſs of the Sides of the Ace/abulum, will not admit the Bone io de 1 4 


_ . © diſlocated a little way only: For as ſoon ds the Head of this Bone is thruſt up 


to the Edge of the Aestabulum, dt muſt unavoidably either turn quite our, 01 
8 F O1T3Q 20h 2 0 i a 8 
2 To theſe we may add that the celebrated CnAsEL DEA in his Anatomy ſays, that upon open» 
ing two Subjects, whoſe Caſe body thought to be a Luration, the Neck of this Bone was found 
fractured. And WIS IM an, with other eminent Surgeons, wholly deny any Luxation in this. | 
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163 Uu AT TD of the Thigh. Beck III 
"Thigh back again into its right Place. Yet there are ſome who hold that the 


Thigh may ſuffer an imperfect Euxations. |: > | 
The Thigh ,, IV. The Thigh is uſually luxated four ways; "ones, Soren, backward, 
un 75 


dated in farc And forward z but it is moſt fretjuentiy dilldcated downwards and inwards, to- 
ral Pirei- wards the large Fofamen in the Os Pubis. For beſides that the cartilagingus De- 
fene on the lower Part of the Acetabulum is not fo high as the reſt; th Nee. 
mmeuntun rotundum is found to give way more eaſily in that Part than any ther; 
and laſtly, the adjacent Muſcles are found to be weakeſt in their Reſiſtafce on 
this Part, being inſufficient to keep the Head of this Bone from flipping out: 
Ahd then there is a certain Eminence in this Edge of the Acetabulum wich keeps 
pe Head of the Os Femtris from falling back again into its right Place. But if 
Atte Head of this Bone be diſplaced outwards, it generally flips vpwards'at the 
lame zime; it being ſcarce poſſible. but the very ſtrong Muſcles of the Thigh 
muſt then draw the Bone upwards, and then there is no Eminence there, in the 


7 


Edge of the Acetabulum, to reſiſt the Head of the Bone in that Paſſage. 
Siem of the V. When the Thigh is diſlocated forwards and downwards, w nch is w ar 
ted, f.) . Uſually happens, the Leg hangs ſtradling outward, and is longer than the other; 
downwant 'alſoahe:-Khee.and Foot turn outwards ; the Head of the Bone itſelf will be felt 
toward near the Ibwer Part of the Inguen and Os Pubis. Sometimes there is a Suppreſ- 
dion of Urine in this Caſe, when ſome Nerve which communicates with the Blad- 
der is violently compreſſed, In the Buttock may be perceived a Cavity, from 
the Trocbanter Major and the reſt of the Bone being diſplaced 3 and if the Thigh 
| Bowe be not timely replaced into its Acctabulum, the whole Limb withers ſhortl! 
after wards. And this is the Reaſon why the Patient can bear little or no Ste 
opon that Limb, but muſt always incline and throw the Weight of his Body, 
upon. the other, unleſs he would fall down, In ke manner when they walk or 
go forward, the Perſon. muſt move that Limb in the Form of a Semicirele; but 
as: for the Body itſelf, it is obliged to he ſupported under the Arms by A ſfiſtants, 
or elſe hy Crutches and Sticks. Though there are not wanting particular Cafes, 
ſome of which I have been witneſs to, where the Head of the luxated Thigh 
© Bone has grown ſo firmly to the adjacent Parts without the Aretabulum as to be- 
come, in proceſs of time, fo ſtrong as to ſupport the Body without Crutches 
or Sticks, though they always halted in wak ing 
(20 Upmard,” VI. But if the Thigh Bone be diſplaced backward, it is uſually drawn up- 
andonward. ward alle at, the fame time, as we before obſerved. Hence there will be per- 
_ © ceiveda 828 behind the Iiguen; but upon the Haunch or Buttock, a Tumor; 
becauſe the Head and Trothanter of this Bone wilt-be thrift there. The Tumor 

in the Haunch Naß thruſt upwards, the reſt of the Limb will become ſhorter 
than the other, and the Foòt will ſeem to turn inwards; the Heel will not 
_ touch the Ground, and fo the Perſon will ſeem to ſtand upon his Toes: And 
-  » laftly, the luxated Limb may be bent with more Eaſe than extended; alſo the 
Body is uſually ſuſtained more firmly by this Limb whey luxated back ward than 
forward ; becauſe in the. firſt Caſe, bis Feet are retrioved*farther from each 
other: And this is the Reaſon why a great many in Caſes of this kind which 
have been cured by Surgeons without reducing the Bone, are able to ſtand firm- 
and walk, eſpecially if they have a Shoe with a very high Heel to it, But 


t erally follows ſomething of a ſlight Withering or Decay in the Limb 
afterwards, from the Nerves being in ſome meaſute compreſſed; tho? this 2 
„e ; f ent 


ec 


Chap. X. Lux a ion of the Thigh. - 169 
dent is much ſlighter here than at $ 5. Laſtly, it is extremely rare that tbe 
Thigh is luxated forward or backward. without being alſo drawn upward or 
2 as 75 obſerved; but if 5 ſhould ſo happen, it nit Dice 

dently diſcovered by what we have been juſt now ſaying, and from conlideri 
the Structure of the Articulation. on x | 15 . 
VII. As it is very difficult to diſcover whether the Thigh Bone be. diſlocated How to &. 


or fractured, both by feeling and inſpecting, becauſe of the great Thickneſs of u 


the Muſcles and Integuments; it is therefore, in my Opinion, a matter of ſome Fraaure 
| Conſequence to propoſe the following Signs, which we recommend for diſcern- _— 
ing one from the other, We do not without Reaſon judge the Thigh to be Thizh- 
Iuxated (1.) when we find the Ligaments of the Bone haye been relaxed by ſome 
preceding Congeſtion of Humours, and when no external Violence has been en- 
erted upon itz-(2.) when neither the Sy 3 Pain, Tumor, nor Inflamma- 
tion follow; and laſtly, (3.) when the whole Limb may be bent, and turned 
about at the Acetabulum without any cruſhing of the Bones, which is otherwiſe 
common in Fractures. The contrary of theſe Signs are ſtrong Inclinations that 
a Fracture is preſent. | Ed ee E700 
VIII. If it be difficult to diſcover whether the Thigh be fractured or luxated, -u 
as we have before made evident ; its r Treatment and Cure will be found 
much more ſo. (See Book III. Chap. I. 5 9.) For this Difficulty there are many 
Reaſons : For (1.) the Force and Thickneſs of the adjacent Muſcles themſelves, —_ 
_ hinder the biee from having a ſufficient Extenſion ; eſpecially if it be in the © 
ſtrongeſt ſort of Men; hence, (2.) for the ſame Reaſon the Reduction of the 
Bone will be very difficult to effect, and when it is effected, it will be a hard 
matter to diſcover: And (3.) if the 74 ſhould happen to be replaced quite 
home as it ſhould be, yet there is great Danger of its ſlipping out again, from 
the Laxity of the Ligaments and Slipperineſs of the Parts. To which we may 
add (4.) that the Ligaments happen to be ſometimes quite broke or lacerated 
from the greatneſs of the gd, Violence And laſtly, we muſt not forget that 
(5.) the Mucilage of the Joint becomes often ſo inſpiſſated in the Acefabulum, 
as not only to prevent its Reduction, but often alſo, to thruſt it out again when 
once replaced : So that it is no wonder if ſuch become halt or lame, as have their 
Thigh Bone luxated, and reduced not at all, or elſe when it is too late. 
IX. The luxated Bone is always to be replaced in a method agrecable to the gh h- 
Nature and Direction of the Diſlocation. When it is diſplaced forwards 'and ad forwara 
downwards, the Patient is to be laid flat upon his Back on a Tahle; then a Li 224down- 
nen Napkin or ſtrong Sling is to be made faſt over the Groin about the Part af- 
fected, ſo that one End of the Sling may come over the Belly, and the other 
over the Nates and Back, to be both tied together in a Knot upon the Spine 
of the Os Tewn, and afterwards faſtened to a Hook fixed in ſome Poſt or held 
firm by ſome Aſſiſtants ; rather the firſt if we uſe the Poh/pafon or Pulley, to 
kretain the Patient's Body firm from giving way in the Extcnliog.. In like man- 
ner, at the Bottom of the Thigh, a little above the Knee, there muſt be alſo 
faſtened another Napkin, Sling, or the Girt of HII DANus at Tab. VIII. Fg. 17. 
with a Compreſs between it and the Thigh; both the Slings being drawn tight, 
the Thigh is to be extended, not vehemently, but only ſo much as is ſufficient - 
to draw the Bone ont of its Sinus, that it may be replaced into its Acetabulum 
| by the Surgeon's Fhads 3, ons Hand is to pres the Head of the Thigh Bone 


outward, 
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a outward, while the other conducts the'Knee, inwards ; or th Ei 
made by Napkins, faſtenec round the Extremities of the Thigh like Wach much 


_ ©*Rnee be at the ſame time preſſed inwards by the Hands. 


r 7 
( jk 
-. — 


3 3 n N. 6 TY 
LUx AT ION of the Thigh. 2 
the Reduction may be 


1 . : . 


as in Luxation of the Humerus; which wilt % % to ſucceed, I che 
{hen the fore-recited 


means are not ſufficient to make the Extenſion, it will be neceſſary to make uſe 


4 
4 
A 


of the Pohſpaſton or Pulley which we propoſed before in Book Il. 12 VIII. 


94. As ſoon as the Thigh is found to be ſufficiently extended. 


muſt take particular Care to reſtore the luxated Head of the Thigh Bone With 


bis Hands ſrom the Os Pubis into its former Seat. 


flat on a Table with his Face downward, and the ws oro Kg: 
'reRtly, the ſame manner but a little more ſtrongly than we juſt now'propoſed, 
and the Reduction is to be effected afterwards by the Surgeon's Hands, ar Affi 


X. Whenever the Thigh is luxated backward, the Patient is to be plac 
Thigh is to be extended in di 


: 


ſtant in the mean time extending the Limb and 010 inwards. By of 
mto its 


Method the Head of the Thigh Bone gerierally flips. very readily again itito | 
Acetabulum. This being alFrightly effected, the next Buſineſs is to let the dil- 


ordered Limb be well bound. up, as we, ſhall teach in the Doctrine of Bandages, 


1 


and the Patient is to be cloſely reconciled to Reſt in his Bed for three or tour 


The uſe of 
Prrir's 


Machine. 


- 


"ſcribed in the C 
other Inftruments are of | cauſe tron 
Muſcles in this Part. But to make uſe thereof, the Retinaculum or Stay deli- 


Weeks. 


XI. But in either Caſe, whether the Thigh be luxated forward and downward, 
or backward yl LEA, PzTrTt greatly recommends his Machine befote de- 
apter of x Luxation of the Humerds ; becauſe the Hand and. 

ett 


1 


: 
14 


e very often inſufficient, becauſe of the many Rroop 


neated at Tab. X. Fig. 7. is required to be not fo broad, and it may be with- 
out the opening A, as the Thigh is not to be tranſmitted through it; but the 


middle thereof is to be applied to the Tubercle of the Jebium, one end being fold- 


* 


ed behind and the other before. The Patient is to be placed on his found Side, 
that the luxated Thigh 1 ie upwards; but the Machine itſelf is to be placed 
between the Thighs, the Knee of the diftorted Side being a little bent. The 
Sling Fig. 8. Tad. X. is to be faſtened firmly round the lower Head of the 
Thigh, above the Knee, the Skin being firſt drawn tight upwards, as we ad- 
viſed before in a Luxation of the Humeru; it is then to be firmly faſtened to the 


* 


- Rope paſſing round the Pulleys of the Machine Eg. 6. 4d. Apd laſtly, the 


„„ 4 


Legs or Horus of the Machine a, are to be put through the Apertures in the 
Retinaculum D D, Fig. 7. and by winding 5. the Rope by the Hand E, Ng. 6. 
it is to be gradually and carefully extended till the Surgeon perceives by the 
Limb that it is fufficient. This done, the Surgeon ſtrives to reduce the Head 
of the Thigh Bone into its Ace/abulum, from the Sinus where it was lodged, as. 


* 


we have before. directed at s 9. 7 


| Moreparti= XII. But more particularly if the Thigh be luxated forward and dommward, 


cularly in a 
Luxation 


and ſticks near the large Forames in the Os Pubis, the Reduction in this Caſe is 


forward and Often very difficult. PRT I has in this Caſe ſubſtituted for the Legs or Horns 


downward. 


bout the Thigh, near the Inguen, which he makes faſt to the Rope about = . 
Pulleys of the Machine. He then makes the Extenſion by turning the E — 


of the Machine a a Fig. 6. others, which are expreſſed at Ng. g. which has its 
ends tranfverſe or lunar Proceſſes > One of theſe A, he applies to the Os Ileum 
and the qther B, to the middle of the Thigh; he afterwards ties a Napkin a- 


c 


Chapt Lux AT ole Si Patella a Kind 


of the Machine, by which means. che; Iaſtrument exerts its Force in. chree diffe- 
rent Places : The Part A retains che Patient rm, and reſiſts che Ou Lamm as an; 
;mmoveable Fulcrum, the Part B. When the N i dran tight: turns che. : 
lower Part of the Thigh inwards; but the Napkin, which is fuſtened about the: 
upper Part of the Thigh, does by means of the . — it outward: All irn 
Motions are neceſſary to be performed, in order to: rerluce this Luxation. But: 

be cautious againſt too ſtrong an Extenſion, becauſe the Limb ãs already too long 
of, itſelf; yet the Kxtenſion ought to be continued till the Surgeon. can replace: 

the Bone from the Sinus where it was lodged into its Atetabslum : ſor if it be let 
looſe before this is effected, ney; will be found to hate been alkogerher , 
uſeleſs, and. muſt be repeared; again tors T. 361.16 fei 

XIII. If it, ſhould: ſuffer. an imaperket Loxation) (Which — * 1 

ever happens, as we obſervedlat 5 g.) and if the Headiof the Bone ſhould ſtop inrerH, 
upon the lower Part of the Acetubulum, the upper Bart of the Ehigii is then to 
be thruſt "outwards with ons Hand, while the: lower Fart is puſhech inwards! by 

the other, and fo. the Bone may he praperly reduced. But if the Head of the: 
Thigh Bone ſhould, ſtick upon the Edge of the Acetabulum back ward, a Method . 
contrary to the former. muſt be made uſe of; viz, the upper Part of the Thigh 


muſt be thruſt, inwards hy one Hand, Foun: ap _ OY _ mn" 
5 the bis wee e e , 469 inte or ol | 


fs Lu: * 4 * > 108 of the Punll d ue er „Tiba roh. 
e 010 
* E Hatells is uſual luxated/m on the-incernalorexternaliSirle Lexum of 
of the Joint; but i thy we may \woſty on the nem it is alfo- — * 
_," -S;; times diſplaced boch aboyr and belou the: fame: But whenever te 
Knee is perfectly luxated, the Patella can ſcarce avoid being diſplaced at the ſame 
time, becauſe of its ſtrong: Connection to the Nhigh and Tir. I muſt confeſs 
there are more than a few among the commun Surgeons, who; from their Unſſtil- 
fulneſs in Anatomy, and particularly Oſteology/ are quite qoulitful and at a10ls} 
what to think about this Caſe, nor can they tell hat is diſibeœatedꝰ henlit:hap- 
Pens. Hence it is no wonder if they treat this unknown Hurt of the Joint, ad 
Luxation made in the Kngg irſelf, putting the Patient into vuricus and painful 
Poſtures, and torturing hi Uentending and preſſing the Limb to no Furpoſe. 
But if one well verſed in Anatomy and the Structure of: the Articulation ſnould 
examine the Caſe with a little more Exactneſs, there is no room to doubt but 
from comparing the diſordered and ſound Limb, he will be able to judge readily.: 
whether or no, or in what Part the Patella is nen and what! dom be | 
ON ee Punks Waka Difficuley, if ente 
on Ot a luxa is err $1 How ves” 
Ka. Patient be, laid flat on his Back upon a Table or Bed, or if he a uot 
_ in, that; Poſture upon an even Floor, ſo as that the Leg may be pulled out ſtrait 
by an Aſſiſtant. For, then the Surgeon may firmly graſp the Peas with his 
Fingers, and afterwards\preſs it ſtrongly into its right Place; which may bealſo 
effected if che Patient Nands upright, When this is done, there remains no- 


Z 2 thing 


172 LX ATION the Patella and Knee. Book III. 
thing but to carefully bind up the diſordered Part, and to let the Patient reſt 
gently for ſome Days, ſometimes gently bending and extending his Leg to pre- 
vent it from growing ſtiff; till the Pains are gone off and the Limb has reco- 

| dd . E270 PET C0 7 OUTPRSTRS TEES. A BO Bi 5 We 
che Kan III. A Luxation of the Knee is properly ſo when the T7hia recedes from under 
the Femur, The Leg is ſometimes luxated from the Baſis of the Thigh Bone, 
either on the out or inſide, or backwards; ſeldom or never forwards, unleſs it 
be forced and drove very violently that way; becauſe forwards, the Patella is 
bound againſt the Articulation, by the very ſtrong Tendons of the Muſcles 
which extend the Leg. Nor is it eaſy for the Bones of the Leg to be wholly 
diſplaced from that of the Thigh, ' ſo as to make a perfect Luxation; by reaſon 
of the great Strength of the Ligaments, and the two deep Sinuſes, which receive 
the Head of the Thigh Bone; unleſs thoſe very ſtrong Ligaments ſhould hap- 
2 to be broke in ſunder at the ſame time. And this ſeems to me to be the 
enſon why People who ſuffer a perfect Luxation of the Knee are generally tor- 
tured with ſuch violent Pains and Convulſions, that they are wholly ſpent or 
waſted thereby; or if they ſnould eſcape that, they are generally troubled with 
Lameneſs and Stiffneſs in the Joint: But on the contrary, the ſlighter the Luxa- 
tion, or the nearer it approaches to an Imperfect or Subluxation, the more eaſy 
it is generally to effect the Reduction and Cure. For the reſt, as this kind of 
Luxation is very eaſy to diſcover from the thin Covering of the Joint, with the 
Tumors and Cavities which follow; ſo when it is diſcovered, it is as difficult to 
make a perfect Cure thereof without letting the Bones join together, or leaving 
ſome Stiffneſs in the Knee; which firſt Accident is uſually called an Anchylofis. 
For it is ſcarce poſſible that this Caſe ſhould happen without greatly lacerating 


or contuſing the Ligaments and Glandules which belong to this Articulation, 


that their nutritious and mucilaginous Juice 


| being inſpiſſated in the Articulation, 
prevents the natural Motion of the Joint, rt. 
How ito IV. When the Knee is but lightly luxated, the Patient is to be ſeated on a Bed. 
Bench, or Table, and one Aſſiſtant holds the Thigh from above the Knee, and 
the other extends the Leg; but the Surgeon in the mean time replaces the Bones 
by his Hands and Knee in its natural Place. If the Hands and Slings be not 
ſufficient for this Purpoſe, it will be neceſſary to make uſe of the Inſtruments. 
before deſeribed in Book II. Chap. I. 5 21. as the Girt of Hir DANus, and the 
Polyſpeſton or Pulley, Tab. VIII. Fig. 15, and 17. But we muſt be very careful - 
here not to make the Extenſion ſo violent in Children and 9 People as to 
ſeparate the Epiphyſes from the Bones to which they are not yet firmly united ; 
for by that means a worſe Diſorder and Lameneſs will be brought on. After 
the Luxation of the Knee is rightly reduced, it is to be properly bound fir and 
placed in a Straw Caſe; and the reſt muſt be managed as we have before di- 5 54 


F 1 
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rected concerning the Patella, $2. 1 0 | 
Luxatineof V. Sometimes the Fibula is ſeparated by ſome. external Violence from the 
the Fa. Thigh Bone, and is then diſtorted either upward or downward ; and this 
generally happens when the Foot has been luxated outward. Therefore when- 
; ever this happens, the Bone is to be firſt reſtored to its natural Place, and'then 
properly bound up, the reſt of the Cure being to be carried on as we directed at 3 
$ 4, ard a. till it be grown firm again to the Tibia and Leg. "Laftly, Pa- © 


tients ſhould be frequently cautioned not to uſe or bear any Streſs upon the : 
ordered Leg too ſoon; unleſs they would throw themſelves into a wo: ſe'Diſer=2 
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III. But it ſeems to be here worth notice, that the Ancle is not always luxated f e ; 
after it has been violently ſtrained by leaping, or turning the Foot on one Side. any cents 
For it ſometimes happens in thoſe Caſes, that the Ancle is not diſlocated,” but 
retains its proper Place, only the Parts are violently contufed and ſtrained: In 
which Cafe the Patient may happen to be afflicted with the moſt ſharp Pains, |- 
great livid Tumor and Stiffneſs; ſo that he can neither ſtand not walk, but is 
| obliged to keep his Bed for a long time, Hence to attempt an Extenſion and 
Reduction in this Caſe would be altogether-uſeleſs'and improper; | 5 
IV. The Ancle is more or leſs difficultito reduce in Proportion to the Violence How the 
of the Cauſe by which it is Juxated. It is a general Obſervation, that Oppoſites c el. 
are uſually the Conſequences of Oppoſites, But the moſt ready way of reducing 
a Luxation of the Ancle is to place the Patient upon a Bed, Seat, or Table, 
letting the Leg and Foot be extended in oppolite Directions by two Aſſiftants, 
while the Surgeon ſtrives to reduce the with his Hands and Fingers. When 
the Foot is by this means once replaced, it is proper to bind up the Foot care- 
fully, after it has been well bathed with Oxycrate and Salt, adviſing the Patient 
to keep his Bed a good while, till the Diſorder and its Symptoms quite leave 
him, and he finds his Ancle to have recovered its Strength ſo far as to ſuſtain the: 
Weight of his Body without any Uneaſineſs or Danger. * | 
| EE . | ; | o But 
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How x Con- 
tuſion of the 
Ancle is to 
be treated. 


A Contuſion 
of the Ancle 
ſometimes 
difficult to 
cure. f 


Luxation of 
the Calca- © 
neum, 


Luxations of 


the other 
Bones of the 
Foot 


L. ux a 110 N of the Foot and Ancle. Book. III. 


V. But in a Contuſion or great Strain of the Ancle, it will be not improper 
to plunge it ſuddenly into co Wiser. 5 to repeat it for ſeveral Days. If ws CE 
ſhould not care to undergo the Action of the cold Water, I would perſuade him 
to apply Compreſſes dipped in Oxycrate which has had Salt diſſolved in it, bind- 
ing them on and renewing them often. upon the diſordered Part. _Dionis runs 
directly into this Method of Cure; he applies what the Surgeons call a Defenſa- 
tive, made of the White of an Egg and Oil of Roſes beat up together, which 
being ſpread on. 1 he binds firmly upon the Ancles: In about three Days - 
after, he makes a Decoction of aromatic and aſtringent Medicines, as Roſes, 
Wormwood, Roſemary,.Granate Peels, and. Allom, in Wine; and with this fo- 
ments the Ancle well, and applies Compreſſes dipped therein, binding them on 
tighter than before: This continued 5 a, Fortnight,; he then applies ſome 
ſtrengthening Emplaſter, till the Pain and Weakneſs vaniſh. VV 
VI. So ſtubborn and unmoveable are violent Strains of the Ancles in ſome 
People, that they will give way neither to the Skill of the Phyſician, nor, Virtue -- 
of Medicines, but are only to be removed by length of ute Inſtances are not 
wanting, where the Foot has been ſo greatly diſordered, for a Year's time after 
the Luxation, that the Patient could not walk in a way the leaſt uneven, nor go 
vp and down a Pair of Stairs without great trouble. To. remedy this Diſorder, 
the ſame is to be carefully obſerved, here, which we obſerved before at & 4. The 
Bandages Which are proper here, we ſhall deſcribe herea 5 Sls 1 od 
VII. Sometimes it happens that only the Os Calcis or (alcaneum is luxated by 
ſome external Force, and that either towards the internal ot external Side of the 
Foot. Whichever way it happens, when there 5 and Inequality of the 
Member, that is, when it has a Cavity in one Part and a Tumor in another, there 
is ſtrong reaſon to ſuppoſe a Luxation: And as ſoon as it is diſcovered, the ſame 
Method of Cure is required with that we before recited, keeping the Limb quiet 
enn time afterwards. ms 13TH 19 17 4 | . 4 1:1 117 * 2 on an 
II. Laftly, If any other Bone in the Foot, the Tarſus or Metatarſus ſhould. 
happen to be luxated by ſome conſiderable external Violence, the Ligaments with 
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the adjacent Nerves and Tendons are generally ſo affected as to excite not only 


moſt acute Pains,” but violent Inflammation, alſo Convulſion, and even Death, | 


ilelf has been, obſeryed by ſame Phyſicians, Fa the.. Conſequence, unleſs the 


Bones were ſpeedily replaced. It is therefore the ſafeſt way to, reduce, the Luxa ., 
tions in theſe, Bones of the Foct, e we; before propoſed for thoſe of... 
the Hands, and that with the greateſt Expedition. 80 whenany of the Bones in 


the Toes are diſlocated, there is nothing more required thag what we propoſed + 


I 


| before ig thoſe of the Fingers. We are however, in the laſt place, to.recom- 


mench the Patient ty reſt quietly in his Bed for a ſuffi 


ent time a terwards. e 
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the Head, See the Chapter on, Luxations otthe Head... Lam wid ee 
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en ly pngther pling, to retain the Patient's Body firm in the ſame Cale. 
Fig. 3, Shews the moſt commodious Method of reducing a recent Lux 
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A ls the Patient, ſeated. eady to undergo the Operation 
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Chap. XII, Explondiion of the Tomb Table, "uy 


B Is the A/iſtant that holds the Patient firm in his Seat. 
C Is the Aſ#tant that extends tht difloWted Humerus, 
D The Sree, reducing the org A v 


F ove * „he th 01 to ing edudion. 
Fig. MEhi le A e of Ar R, uſed for- 


n—_ to kgs . Le of 4 hed th It conſiſts of the Fulcrum AA, to 


which is faſtened the moveable; Lever B O joined to each other by a fort of 
moveable {gibi 7 


Fig. g, Shews he former Inſtrumegt. is to ion of 
the 2 T 0 5 Ave e ween ure . this and the 


tormer, At the joint CD; ſome think this 1s een 1 to the laſt. 


AA is the Fulcrum, B 2 the Lever, bg which the luxated Arm is faſtened by 


the three 88 EEE. D the Plan d wha! Ris Fulcrum and Lever are fa- 


ſtened together by 2 gveable . 18 the 4 is Zn 
W e e luxale Farm 415 up near its 
Kar 5 0 ach of th — and 


Pas 7 Luxations. 

4 are two Arms or Horns by which the — 
held firm, from giving way in the Extenſion ; B the other end of it, reſting upon 
the Ground or Floor; C C Pulkys. of che Mathine ; d d the Rope, by winding, 
up which, an Extenſion is made; E the Handle, which being turned round, 
draws the Rope tight, and excends the hünb; F Fthe Place where the two 
Horns are joined to the Body of the Machine. 

Hg. 7. ha Relimenlum or Supporter; io be ofed in 4 LUtich öf 
merus. A an Opening or Slit in the Machine; BC" the Ferm of it At. 
end; DD two Apertures through which: the: ww | Legs'or Hires 
3 6. 3 a, _—_ 45 ke t WL ac 

8. 18 a particular Sling r hr's, extend 
2 AA the Part made Wh Leather; a Silk Eigature; ſewed to the 


Leather in three Places at 2, 2, 3. the Part AH is faſtened found the Arc; 44 


is a ſtrong Loop faſtened to the Sille Ligature at f f fo as to be moveable,” 
Fig. 9. Is an Inſtrument recommended by Pri T for the Reduction of a r. 


1 emur when diſlocated forwards, It is to be faſtened at FF in the Machine 


Fig. 6. inſtead of the two Arms a. The Part A is applied to the Or eum, 
and the Part B to r woos! a We M 
ee e n . ane er th eie en , HE ue broad 
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C H. A P. 1s 
Of Tumors in general, | 


1 Part of the Body e i rally Me Doe is he Phys 
dians called a, Tumor. ” Bot whether there be any ſuch Enlargement, 
in what Part it exiſts, and of what kind it is, may be diſcovered by 
examining the Parts, not only by Inſpection, but more particularly 
by Feeling. And notwithſtanding it has been the general Cuſtom to refer Ex- 
creſcences, as Warts, Corns, and ſuch as grow in the Noſe and Pudenda, to the 
Claſs of 7. f et becauſe oy ry not from beneath, but out of or upon 
the Skin itſelf, it — proper here to treat of them ſeparately from Tumors. 
We ſhall take notice of che moſt remarkable Excreſcences, when we treat of 
ek rs Operations. 
here are Tumors of various kinds, Ciſdinguiſhed by . Names, 
according to the different Cauſes from whence they proceed, and the ular 
Parts wherein they are ſeated. Some are called Bar, others cold and wary ; 
ſome again are termed windy, others ſcirrbous; laſtly, ſome are named benign, 
others malignant; but theſe Diſtinctions obtain chiefly with the weaker fort of 
Phyſicians, There are ſome Tumors which are contained in a proper ee 
nous Bag, and are therefore called Mic; and if this ſhould be in an Arte 
is uſually termed an Areuriſm; but when in a Vein, a Yarix z when in the 5 
of the Anus or Rectum, the Diſorder is termed Hæmorrboides; but if the Tumor 
be in the Scrotum, Inguen, or at the Umbilicus, it is generally called a Hernia; 
if any Pus or Matter is contained in the Tumor, it is then by the Surgeons 
termed an Abſce/ſs. Laſtly, if the Tumor is ſeated on a Bone, Phyſicians uſu- 
ally call it an Exaſte/is. | 
Kink of In- III. The forementioned Claſſes of Tumors are all of them generally ſubdivided 
e ſeveral m_ kinds : Thus the hot and burning e which are the ſame 
2 with 
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Chap. II. Of a Phlegmon, u Anna | = 4 
Vith Inflammations, are generally termed. Phlegmons,: when violent, and ſeated 
in the common Integuments z but when lighter, they are commonly called Il. 
runcles, The Inflammation which is not fixed deep, but (| only ſuperfi- 
cially upon the Skin, is uſually diſtinguiſhed by the Name of an Eryfpelas; "and 
the inflammatory Tumor that ariſes at the Fingers Ends is termed Paronycbia; . 
when the Inflammation fixes in the Groins or Arm-pits, the Tumor is called a 
Bubo ; but when under the Ears, Parotis. If a t Inflammation ſeizes the 
Hands and Feet from extreme Cold, Cbilblains ariſe: Other Inflammations have 
alſo particular Names, according to the particular Part of the Body they poſſeſs: 
Hence in the Writings of Phyſicians we-frequently find Accounts of an Inflam- 
mation of the Breaſts, Eyes, Tonſils, Teſticles, Arms, Feet, Sc. And this 
may ſuffice for a ſhort and general Account of the kinds of Inflammations; the 
various other ſorts of Tumors we ſhall explain hereafter. | Fs bo. ke 
IV. Before we proceed farther into the Conſideration and Treatment of Tu- 
mors, it will be firſt proper to take Notice that we do not intend here to handle 
all ſorts of Tumors to which the Human Body is ſubje&; but only ſuch as are 
external, and of the lighter kind. We intend firſt to examine thoſe Tumors only 
which are to be cured by manual Operation, and topical "Remedies, and fo 
come properly under the Buſineſs of Surgery; neglecting at the ſame time ſuch 
Tumors whoſe Cure is to be expected chiefly from the uſe of internal Medicines z 
as is uſual in ſome internal Inflammations, Scirrbuss, Dropſies, and the like. 
We ſhall alſo refer thoſe Tumors which require Inſtruments and great Skill 
in their Treatmeat, to the Part of Chirurgical Operations; ſuch are Herniæ, 
Excreſcences, Strume, Scrophulæ, the Paromycbia, Cyſtic Tumors, Aneuriſms, La. 
rices, Hemorrhoides, and others; fo that our chief Concern here will be to treat 
of Inflammations, Scirrbus, Cancer, ᷑Ædema, Tumors of the Joints, and other 
external Tumors. We begin with Inflammations, on 
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Lots Pblegmon or external Inflammation is when any outward Part of the Wha „ 
85 Body is preternaturally enlarged, and attended with a burning Heat, e 
| | Pain, Redneſs, Reſiſtance, and a continual Pulſation and Pricking, 
| Upon a due Conſideration whereof, we may pretty readily perceive the Reaſon - 
why the Diſorder came to be diſtinguiſhed by this Name. If we enquire into the 
proximate Cauſe of this Inflammation, we ſhall find it generally riſes from too 
thick or viſcid a State of the Blood, ſtagnating in the Auaſtomaſes of the ſmalleſt - 
Arteries and Veins ; ſo that the Blood being ſent in larger Quantities than it can 
paſs through thoſe Veſſels, muſt of confequence excite the forementioned Symp- . 
toms, and muſt occaſion great Diſorder at every Part where ſuch Stagnation is 
made. And though no Part of the Body, wh external or internal, nor the 
Bones themſelves are exempt from this kind of Inflammation; yet it more 
frequently happens in the Fat and Glands than elſewherGſGGmmee. 
II. We juſt now obſerved, that the immediate Cauſe of this Inflammation C»/ (i.) 
WAS an Obſtrugi action or Stagnation of the, Blood in the (ealleſt order of Veſſels: mt 
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178 . Of a Phlegmon, or Inflammation. Book IV, 
. But if we enquire into the Cauſes from whence'that Inſpiſſation and Stagnation 
of the Blond in thoſe Veſſels proceeds, we ſhall upon Examination find them to 
be of two kinds; of which, the firſt ſort may be called external, and the latter 
internal. Amongſt the external Cauſes, we place in the firſt Rank all Wounds, 
Fractures, Luxations, Contuſions, Punctures by Thorns and Splinters, ' with a 
too great Compreſſion of the Veſſels, whether by too ſtrict a Bandage, or other- 
wiſe z each of which obſtruct the Paſſage of the Blood through its minute Veſſels, 
by either dividing, bruiſing, compreffing, or diſtorting them. To the foremen- 
tioned Cauſes we muſt add Burns of all ſorts, extreme Cold, too violent Motion 
of the Body, the external or internal Application of ſharp and ſtimulating Sub- 
ſtances, ſticking Plaiſters, oily and fat things, with abundance of the like nature, 
* Which ſtop up the inviſible Pores of the Skin, and impede the free Courſe of 
the Blood. JJ... 1 LED 1 2 
i III. Amongſt the internal Cauſes, we reckon any thing acrimonious in the 
Fluids, as in the Scurvy; becauſe theſe ſo irritate, corrode, prick, and contract 
the very ſmall Veins and Arteries, that the Blood is thenee by degrees obſtructed 
in them. But the ſame alſo frequently happens from the Blood abounding in too 
reat Quantities, or being of too thick @ Conſiſtence; or laſtly, when it circu- 
tes in the Body with Zoo violent à Motion: For by this means the groſſer 
Particles-of the Blood are drove, and, as it were, wedged into much ſmaller Veſ- 
ſels than they can readily find a Paſſage through; and this more eſpecially when 
a ſudden Cold is ſpread over a Body that is in a great Heat. In ſhort, every 
thing will produce an Obſtruction, which makes the Parts of the Blood too groſs 
and bulky, or too much contracts the Mouths of the ſmall Veſſels. 6 
What Share IV. As this is the ſtate of the Caſe, with regard to the Cauſes of Inflamma- 
Ferments- tion, I think, the Opinion of ſome modern Surgeons, who ſuppoſe the chief and 
tion 02**, ſole Cauſe of the Obſtruction to be an cid in the ſmall Veſſels, appears to be 
very evidently erroneous. For beſides their Inability to diſcover whether and 
where this Acid hides itſelf, it is very apparent from what we have here deli- 
vered, that great Obſtructions may be brought on by a long train of very dif- 
ferent Cauſes. The ſame may be faid with regard to Fermentation, which has 
been formerly patroniſed by many as a grand Cauſe in Inflammations and Ob- 
e ry z for there could never yet be found any ſuch Fermentation in the. 
The Sym- V. We obſerved at F 1. that an Inflammation was generally attended with: 
neo: Tumor, Heat, Redneſs and Pain, and very often with a Reſiſtanee and con- 
ſtant Pulſation. To inveſtigate the Cauſes of which Symptoms, we ſhall meer 
with no great difficulty, if we ſtrictly and accurately examine the Diſorder itſelf. 
When the Blood is obſtructed in its Paſſage through ſome of its ſmalleſt Veſſels, it 
mult neceſſarily move faſter through the reſt; for the ſmalleſt Arteries are never 
all obſtructed, but in a Sphacelus : The general Confequence then mult” be, a 
ſwifter Circulation of the Blood through al its other pervious Veſſels in the 'Bo- 
dy; hence the Arteries muſt beat quicker, ſwell larger, and thence excite great 
Heat. When we find a Patient in this State, we may ſay he has a ſmall Fever; 
Which: is uſually accompanied, for the firſt Days, with Thirſt, Head-ach, Reſt- 
leſsneſs, and the other common Attendants of a Fever. If we bleed the Patient 
in this Caſe, when his Blood is cold, it appears covered with'a tough and whi- 
tiſh Cruſt or Skin, not greatly unlike the Skin of freſh Pork, As the 8 | 
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alſo preſage to us what will be the End of the Inflammation. But che ſeveral mm. 
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ways wherein an Inflammation terminates, are chiefly four: It is either (.) 10 — 
diſperſed. and reſolved as to vaniſh without leaving any conſiderable Injury in the 

Part affected, which afterwards recovers its former Vigour, and is of all the beſt 

courſe jt can take; or elſe (2,) the Inflammation ſuppurates and degenerates into 

an Abſceſs, ſo as to leave ever after ſome Damage in the Organ; or elſe (3.) the 

Inflammation degenerates into a Gangrene or Spbacelus; or (4.) laſtly, into a 

very hard Tumor, commonly called a Scirrbus, which grows more compact in 

the Part affected as the Inflammation remits or goes of. 8 

VII. As to the Reſolution or Di/per/ion of an Inflammation, chat is uſually Nov Fe 
practicable when it is only of a milder Kind ; in a ſound Habit of Body, When periea, r 

the Blood is not yet too viſcid nor vehement in its Motion, But Suppuration zr 

follows when the Inflammation is more violent, the Circulation more rapid, 
but yet the Maſs of Blood ſomewhat temperate and without much Acrimonys 
that is, when the Blood becomes more inſpiſſated, and its larger Particles ſtick- 
ing in the minute Veſſels ean find no Pall e, by. which means the very ſmall 
Veſſels are diſtended and burſt by the Preſſure and Impulſe of the obſtructed - - : 
Blood, ſo that their Contents are extravaſated in the Fat, Fleſh, and adjacent 
Parts. Upon this Extravaſation the more ſubtile Parts of the Fluids putrify by 

the great Heat, they become fœtid, acrimonious, and corrode the adjacent 

Parts. The Fluids thus changed and corrupted, are then by the Surgeons called 

Pus or Matter; of which there are ſeveral kinds, according te its different 


Colour and Conſiſtence; being either white, yellow, greeniſh, reddiſh, or part. 5 


VIII. The Inflammation generally terminates in a Gangrene (which CaLgus er n 
and the Latins term Cancrum) when the forementioned Symptoms are much 3 e 
more violent, and when the Blood is at the ſame time more acrimonious and (4) Sire 
rapid than it ought to be: For, in that Caſe, the ſmalleſt Arteries. and Veins are 

_ corroded, and burſt or broke; hence all the adjacent Parts are diſſolyed and 
corrupted by the acrimonious and extravaſated Humours ; and particularly the 
Skin is very ſubject to be filled with Puſtules, when its Cutzcle has been ſepara- 
ted, as in Burns. The Sanies contained in theſe Puſtules and elſewhere, is uſu- 
ally termed J7chor, which is generally of à pale reddiſh Caſt, being ſometimes 
fleſn-· coloured, and ſometimes brown and livid, which is the worſt of all : Fort 
unleſs the Patient in theſe Circumſtances. be timely aſſiſted, the foremention: 
Symptoms of Inflammation go off, the Tumor, Reſiſtance, Heat, Redneſs, Pain 
and Pulſation gradually diſappear,' and the afflicted Member grows flaccid and- 
Cold ; it afterwards turns pale, becomes dead and inſenſible, and the Inflamma- 
tion creeps to ſome other Part. If this Caſe ſhould chance to be treated wit 
Medicines too hot, aſtringent, cooling, fat, acrimonious, or narcotic.z or it 
the Parts ſhould be bound up too tight, the Fleſh then quite dies, its Paleneſs 
ns | | ASS: turns 
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180 u Phlegmon, ar lulammatiun. Book IV. 
tuns to leid or leaden Colout, ſometimes reſembling the Rind of Bach“ In 
ttme mean time, the incloſed Canies finds no Vent, becomes more acrimonious; 
and 10 greatly corrodes the adjacent fleſny Parts,” as wholly to deſtroy all Senſe 
an@ Motion throughout the Limb, | whereupon follows a Spbacelus, or entire Cor- 
. ruption of the Member: But if the inſtamed Part be full of Glands, and the 
 Blood'very thick, glutinous, and inſpiſſuted; the ſmall Blood Veſſels are then fo 
ſtrongly ſtuffed up with the glutinous Blood, that they are compacted together, 
the Parcs'loſe their Senſation, and ate converted into a bard Tumor, which is 
thende called a Scirrbus. This may be ſufficient concerning the four ſeveral ways 
whetein a Pblegmon may terminate; but it remains that we ſhew the particular 
Method of Treatment and Cure proper in each of thoſe Stages. 
e ð ß Brie TETQOR AS IS 4. 88 
Ki dd Sen the Reſolution or Diſperſion of Inflammations. OG 
ee. IX. Though the Methods uſed to cure Inflamtnations may be various, accord- 
eee ing to the ſeveral Cauſes and ſupervening Symptoms, with other various Cirum- 
= _- Nances4 yets as the Inflammation conſtantly ariſes from an Inſpiſſation of the 
__ - +» » Blood it its ſmalleſt Veſſels, the grand Intention of each of thoſe Methods ſhould 
be ro open ſuch ſmall Veſſels as are obſtructed, and to reſtore the Blood? to its 
natural Conſiſtence and free Circulation, This has been commonly termed Re- 
ſolution or Diſperſion. Therefore whenever the inflammatory Signs mentioned 
$ 7. are gentle, it is much the beſt way ſpeedily to conclude about diſperſing it; 
the right Method of performing which we are now going to lay down. 
Removal of X. If the Cauſe of the Inflammation is found to be external and obvious to the 
Cu. Senſes, as Thorns, Splinters, the End of a Sword, Bullets, or any other foreign 
body ſuck in the Part; nothing can be more ſeryiceable than to ſpeedily and 
carefully remove whatever is lodged there, if it can be done with Safety. So 
alſo when the Inflammation proceeds from a too ſtrict Bandage in Wounds, Fc. 
or from à Luxation or Fracture; the firſt and principal Buſineſs is to ſpeedily 
| relax the Bandage, or elſe to ſer the Fracture or reduce the Luxation. 
Bleeding and XT. When the external Cauſes are once removed, and when the Inflammation 
de Gre is great and proceeds from internal Cauſes, it is in both Caſes very uſeful to open 
a Vein either in the Arm or Foot, and to draw off a large Quantity of Blood, 
ptoportionable to the Strength and Habit of the Patient; giving afterwards a 
2 bn Purge, not one that heats the Body, but judiciouſly accommodated to the 
Age and Conſtitution of the Patient. Both theſe are . neceſſary here, and if 
the Symptoms do not temit and grow milder, they muſt be repeated at Diſcre- 
tion: But 1 would adviſe the Surgeon in this Caſe, where he can, to call in the 
Advice of ſome prudent Phyſician; becauſe it may be otherwiſe carried on to 
Exceſs, as many do among the French, or elſe not made ſufficient to anſwer the 
Intention. The moſt proper Purges for theſe Caſes, we have mentioned before” 
(at Book I; Chap. XV. $ 14, oe.) in ſpeaking of Inflammations ariſing from | 
Contuſions. But in very mild Inflammations, or where the Patient is of à weak 
Habit, or has loſt much Blood by a Wound, or any other Cauſe,” Phlebotomy 
and even Purging itſelf ſeems to be quite improper: On the contrary, when 
the Inflammation is great, and the Patient ſtrong, it is almoſt incredible of 
what great Service a prudent Adminiſtration of laxative and diſcutient Medicines 
Eo Re a Co ped a0 Co Oe TGT IT 
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being ſerviceable, that they encreaſe the Inflammation in the Bled, and make ww 
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XIII. With regand to the particular Regimen and Diet, the.maſt prapen Hg n- 
ment ſeems to be Broths and Drinks, made with Barley, Oats, or Flower, alſo sd. 
Viper's Graſs, Suceory, Chervil; Sorrel, Leitice; Endive, Apples, and Vege- 5 
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1 contrary. I therefore look bpon it to be matter of Conſequence to obſerve Au- 
gently, that cooling Medicines be applied to ſuch as are of a hot Temperature. 
Among the Coolers, the principal are Acetum Lithargyriſatum: applied warm by 
Linen Rags folded together, or Acetum calidum Minio Bolove permixtum, or Oxy- 
cratum ex quis Aceti & Aque portionibus confettum. Of each of thoſe Liquors 
eh. be taken, for example, 30. Salis communis 3j. Nitri vel Salis Ammoni- 
aci Z ij. let them be mixed and applied to the affected Limb with Linen Cloths. 
Among the vulgar, common, or domeſtic Medicines, the Stercus bubulum recens 
atque calidum Aceto calidiori admixtum, is an Application very eaſy to be had, 
and of no ſmall Efficacy; Pickled Cabbage Leaves, Broth, Brine, Sc. are alſo 
ſometimes uſed with Succeſs to the inflamed Limb. Some prefer cooling Em- 
plaſters, as the Emp. ad Ambuſta, de Minio, de Lithargyro, Diapompholygos, Sa- 
turninum, &c. Theſe Plaſters may do pretty well in the lighter Inflammations, 
for ſuch Patients as have a good Opinion of Plaſters z and Applica they will do 
very well in the Night-time, when the of pe . ele 4e of Fomen- 
tations are difficult and troubleſome. : 
Remedis XV. In cold and phlegmatic Patients, the Sp. Vin. reBlifica. 5p. 5 in. Camph. : 
proper in ve paurillo Iheriac. permit. are very ſucceſsful in diſperſing Inflammations, being 
phlegmatic Often applied by means. of hot Cloths; ſo is alſo the Ag. Calcis, vel mera, vel 
— co Sp. Vin. Camph. Ag. Reg. Hungar. Bolb, Ceruſſd, Lap. Calaminari, Sale Am- 
moniaco, aut Lithargyro permixta. A Mixture of Sp. Jin. t j. and Sapon. Venet. 
vel Hiſpan. 3 ij. being applied warm, gives place to hardly any Medicine for 
diſperſing an Inflammation. Laſtly, there are many Herbs proper for this Pur- 
pole, as Scordium, Abſinthium, Mentha, Sabina, Abrotonum, Matricaria, Flor. 
Tanaceti, Sc. which may be diſcretionally made into a Decoction with on Salſa, 
Marina, vel Calcis. With this Decoction may be mixed Sp. Vin. Ret. vel Camph. 
Sap. Venet. by which means its Virtue will be increaſed, The forementioned 
Herbs may be alſo commodiouſly boiled and made into a Cataplaſm, and a — 
ed in the ſame manner with the reſt of the Medicines, i. e. of Linen 9 
folded together and bound round the diſordered Member. 
External XVI. There remains one thing to be eſpecially obſerved, with reguied to 5 
ace eg Application of external Medicines in this Caſe; namely, that each of them muſt | 
made. be always applied hot, and never be permitted to grow firſt cold. The Inflam- 
mation alſo diſperſes generally much more ſpeedily, when the diſordered Limb is 
firſt rubbed well with a Cloth dipped in ſome warm diſcutient Fomentation, be- 
fare any freſh Cataplaſm be laid on: And this Method is to be continued till the 
Inflammation be either wholly pere or elſe brought to an End by Suppu- 
ration or a Gangrene. a 
What Gre XVII. In the mean time the Surgeon ſhould carefully obſerve that the Apart- 
„„ where the Patient lies be neither too hot nor too cold, but be kept as 1 
ls tive: Bf poſſible to the degree of temperate Air.' Alſo to reconcile Reſt and Sl 
the Patient, and to let him not be kept awake too long. Laſtly, to let the Pa- 


tient keep\his Mind free from rnicious Paſſions, as e ear e eat 
Thought, Ge. 2 . Somers woe 


2 G * -» . ro & * * 5 
N ö us , - 9 4 £ 
E 3 
74 . f } CH P 
8 4 ö 5 . + 
* * 4 * 3 * * ry % » # © 
* « 
— * 
* 


0 ; 888 Þ „o 
4 85 5 9 1 4. þ wh of % "193 #805. * 373 ; * P 


p 4, x 
4 3 1 3 * * ; $: F 
* af 54 © ES 5 ; I N * by 3 x ® * 5 £ 1 4 . " 8 
w 4 1 * 4 : 3 * . ' 1388 1 4 
| 5 1 By 1 7 RE * 3 — 1 3 2 1 3; 7 N 8 t , NN 5 *% 
<' OE SW Ed BE GA ck 3 dS 0-20 ; EET 7 264.994 $1 N e WOT 
e 7 "3-43, © IS — 4 kf hs 3.3 ? . 2 * — * , ES 
. Re 8 ate, Sed bs A. „ 1411. a 
; * 5 a r 8 " WY +, B £ 
; s $4 #3 ” £ 1 B % 
1 2 7 b L 2 
* 
* 


N 


Fat) into Put or Matter; which Diſorder, when it has not yet ound an Open- 


II. An. Inflammation may be known to tend to Suppuratiom from the Sigris Sus of 
II. S 7. which generally happens When the Taflam- un.“ 
mation has been of long ſtanding when the Surgeon is called in, or when it can- 
not be diſperſed by the Uſe of the fore-cited Remedies, ET 


ſlippery Medicines ; as alſo the Application of ſharp, ke and ſomewhat 
Cataplaſm, or Plaſters of 


* 
a 


the like kind may be applied to the diſordered Part. 
tent Medicines for this Purpo 


| Matva, Fyoſcyamus, Ficus, Semen Lin, Fznum Grarum 


other Claſs of Maturaters, which are ſharp, pungent, and ſtimulating, but alſo, 
emollient at the ſame time, we may reckon Chamæmelon Melilotum, Getz [ub 
cinere tote, Allium, Crocus, Terebinthing, variaque Gummata, Galbahum inprimis, 
 Ammoniacum, Bdellium, Opopanax, Sagapenum in vitellis ouorum reſolutum, e de- 
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nique fermentum Pants. „„ : ER n 
VI. From a proper Mixture of the now recited Spies, may be made vari- Compound 

ous and uſeful Cataplaſms and Plaſters for this Purpoſe, It may be not unge tives. 

ceptable here to inſtance a few of the moſt proper and cflicacious, of theſe com- 


# : 


* 


4 | 2 ene 


TTC. —— V 
© wugrect ij. Cog. leni igne aqud vel latte, ad confift. Cataplaſmatis, poſtea add. 
_ 1 Fermenti 3 12 8 in one ous refoluti zj. Atque linimemtoram ton. 
© wvlutorum adminiculo,” calida, & quam ſapiſime quidem ſupra lun mem- 
2. m Fol. 
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| 2. M Fol. Malv. Branc, Urfin. ana Mij. Caricar. pinguium contuſer. No vj. 


| His 
"eddem, ut modo retulimus, Tetione. decofFis adde butyri recentis, nec non cepe 
ſub cineribus toſtæ, mn portionibut ij. & denigue farine ſem. lint, guan- 
 » tum quidem ad Cataplaſma conficiendum A Its ones. oh Fo 
3. M Rad. Lilior. alb.Zij. Herb. Parietar. Mercurial. Melilot. ana Mj. Ficuum © 
recent. contuſ. Ne vj. Her in — penitus concoquantur, admixtiſque Gumm, 
Ammoniac, & Sagapen. in Vitellis oborum ſolut. ut & Aceti boni ana 2j. blei- 
que lint 3j. f. in Cataplaſma quoddam convertantir. Vel, 
4- & Farine Siligineæ, aut Triticee Mij. vel iy. coq. in [. g. laftis, admiſc. 
. *Gumn. Bdellii & Opopanacis cum vitellis ovar. ſubafor. ana 3; j. ut & Croc. 
II/ Fel kn Oo 
5. N Fermenti Zi. Mellis 5j. Saponis Veneti comminuti 3 6. Olei Lilior, alb, 
%%% ⁵ ⁵¼ chai 
6. ge Mollis Ziv. ad lentum ignem ex aqud decoquantur ; his paſtes Olei Lint aut 
Chamæmel. pauxillum, ut & Farinæ Siligines aut Sem. Lin, quantum ad ma- 
-lagma'parandum ſatis eff, admiſceatur, . 
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Theſe Cataplaſms, or others of the like nature, ate to be often applied hot to 
| the Part affected, till the Matter within appears to be ſullckene digeſted or 
9 maturated by the Softneſs and Whiteneſs of the Tumor. But when the Abſceſfs 
q is of the ſmaller kind, it is every way more commodious to apply ſome matu- 
rative Emplaſter, as Empl. Diachyl. cum Gumm. vel & Emplaſtrum ex melle &. 
farind compoſitum ; theſe may be applied to the Part affected till Suppuration 
| | "93g SEL IL tp ee e Oy OO ROE Oe. 

[4 Internal VII. In the mean time, when the Patient's Condition requires it, we muſt be 
bucher w be areful to temperate the Blood's Motion, not by external Applications only, but 
uſcd. alſo by internal Medicines and a proper Regimen. When the Blood moves too 
ſlowly, as may be known by the Pulſe, the Patient ſhould moderately uſe Meat, 
Drink, and Medicines which are warm and ſtimulating : By which means the 
inſpiſſated Blood contained in the ſmall Veſſels may be the more eaſily con- 
verted into Matter, by the increaſed Motion of the Blood. Strong Broths, 
Wines, and Ale are alſo very effectual for the ſame Purpoſe.” But where theſe 
are inſufficient, and the Pulſe indicates that the Motion of the Blood is ſtill 
ſlower, it will be proper to order the Theriaca, Diaſcordium, or Alkermes to be 
taken a Bit upon the Point of a Knife ſeveral times in a Day, or diſſolved in 
Wine, Cinnamon Water, or ſome other Cordial Liquor; in the mean time we 
- muſt not neglect the Tin#ura Bezoart. Eſſent. Diapboret. Eſſent. Cinnam. with, 
other warm cardiac and comfortable Eſſences, Spirits, and medicated Teas, by 
infuſing a few Saſſafras Chips, Red Sanders, Cinnamon, c. But on the con- 
trary, when the Motion of the Blood appears by the Pulſe and great Heat to be 
too violent, then cooling Medicines muſt be directly ordered, to afſwage and 
- temperate the great Heat and Motion. To this Head belong all forts of thin 
and watry Drinks, with ſubacid Medicines and abſorbent Powders with Nitre, 
as we mentioned in Chap. II. $ 11. It is alſo frequently proper in this'Caſe to 
open a Vein, and bleed a little. Laſtly, When the Strength of the Conſtitution 
is not impaired but remains firm, and the Motion of the Blood and Pulſe appear 
to be neither too ſwift nor too ſlow; unlefs there be ſome urgent Symptom, the 
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uſe of internal Maliciies _ — SOS mol us 
ry, if, the Patient keeps-up ta a proper Regimen. l 
VIII. With regard to opening the and fb 
P | Canin very neceſſary to be dbſer ved, chat the 
ſoon, before the Matter, has artived at a perfect 8 For. lh. 
charge of the Matter will be bot daly impet but che Part will, in all — 2 
bility, be flung into a mation. Thia has indeed been the common 
conſtant Practice bicherts 3 oy ſome of the Moderns (among . 4g | 
Govevs a Frenchman, p. 269. of his Surgery). will haue it properied | 
Tumor directly. without waiting a Suppuration, if it cannot he e ic dif 
rſed : which 1 alſo e Advice of Czusvs (p. 405) 6) Contnerly. 
ut to return, an Abſceſs is known to be ſufficiently ripe hen tk Poor, which 
before reliſted, feels ſoft and pliant.z it turns pale; or, bf A yellow Cole upon 
appiying ng the Fingety, they. will perceive a Fluid to be dodged within Rte the 
ain, Redneſs, Heat, and Pulſation go off, wholly or in Fun; and che Setifatinn 
bf a Heavineſs or Weight ſeizes the diſordered Part in the toom of the former. 
When thefe Signs appear, the Abſceſs muſt he opened in the moſt prominent 
and depending Part without more delay; ee liy proves of a worſe. 
r than opening it too ſoon, though —— them 2 om For when 
the Matter is retained longer than it ſnould be, in a large Suppuration and ner - 
vous Part, there is er leſt the corrupted Mattet ſhowld cotrode the adjacent 
Parts, and produce Fi le, or a Caries of the Bones; or by inſinuating itſelf 
into the fmall Veſſels, and corrupting ſuck Parts of the Blood: as it mixes with. 
it may excite ill conditioned Fevers; or laſtly, by r Function o 
the Brain, Lungs, Liver, and Kidneys, it may bring on Inflammation and 
np and at length Death ieſelf. -- Sometimes the moſt ſubtile Part of 
ter perſpires, and only the groſſer Parts are retained behind, hich gives 
riſe to hard Tumors; eſpecially in glandular Parts, . Since theſe muſt therefore . 
be the Conſequences, if the Abſcets be not timely opened, the — eat 
Care muſt be to uſe the proper Opportunity, and to n | 
uſual Methods where the Skin appears to be the thinneſt- eg hoe! 
9 this Opening oo e aha och, rener Ly cle, with Eurer 
by ing. an char! vi 2 36 eee eee 
IX. Th, Phe when ee eee eee 
manner: The Surgeon is to graſp the Baſis of the Tumor wich nn Hand- e i to be 
fy. Matter outward towards. the Skin, to avoid hurting any Veſlcls/or - © | 
in the ſubjacent Parts: He is then to make theIncifion by the ſharp Seal. 
pel (Tab. I. Aor 4 B) Se Av Hand, making the Opening in the ſoſteſt and 
mot depending Part of the _ U — 
When the Abbes as dhe Scalpel is not to be talcen out us ſoon as the 5 
Opening is made; but the 1 cifaw in che Sti is te berfurtlier enlarged with it, : 
bu wk 8 Caution as to avoid Ne and Nerves, with the 
Muſcles of the ſulyacent, Pπẽ. Fhe Abſceſs thus opened, the puttid Matter 
is to be let out, and when it is glutinous and thick it may be gently preſſed 
forth. with the Hands. Bur rilghoQuranice of Matter contained Be very large; 
and the Patient not bold enough to bear Thoughts 1 nife, but faints away, 
which is ſometimes the Caſe ; then the beſt way ſeems. to be, ro dit age che 
makes Part, n z and after the Patient has 
| been 
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1968  -_ Of Suppuratin and Abſceſs. Book IV. 
been recovered by Ag. Reg. Hunggr.. or fome other Cordial, to complete the 
Dreſſing with a Plaſter, Compreſs, and Bandage, leaving the perfect Diſcharge 

and Cleanſing thereof to the next Dreſſing? But if no Deliguium happens, the 
Matter may be all diſcharged at one time. The remaining Treatment of this 
Ulcer, is to be the ſame as we have directed before in Wounds. In the: firit 
place, the A bſceſs is to be cleanſed with Mundificatives or Digeſtives; after- 
wards Sarcotic or Balſamic Medicines are to be applied till the Wound is fillꝰd 
up internally with new Fleſh, and externally cloſed or cicatrized. Tents par- 
ticulatly of the harder kind, muſt be here cautiouſſy avoided, as they general - 
ly produce Ulcers which are very difficult to cure. It is much ſafer to fill up 
the Cavity with Doſſils of Lint,” and to remove them once or twice a Day, as 
or od VVV). 8 
How the X. The other Method of opening an Abſceſs is by means of a cauſtic or cor- 
be diſchar.? TOſive Medicine, and is generally uſed for Children, and ſuch as are of a tender 
gd bya Conſtitution, who are very much affrighted at the Approach of the Knife or 
Cauſtic, Scalpel for Inciſion. Among theſe: cauſtic or corroſive -Medicines, the (moſt 
commendable and proper are the Lap. Cauſt. ex cineribus clavellatis & calce vivd, 
vel ex livivio Saponariorum paratus; alſo the Lap. Infernalis, Butyrum Antimonii, 
and ſuch like: Of which there are ſuch abundance, that almoſt every Apothe- 
cary and Surgeon has now his proper Cauſtic,” made after his on particular 
Method, which is ſuppoſed to excel the reſt. The Lapis Cauſticus is to be ap- 
plied to the Abſceſs either whole in the lump, or elſe beat ſmall, as may beſt 
ſuit the Occaſion; but then a defenſative Plaſter muſt be firſt applied to the 
Abſceſs,, perforated with an oblong narrow Aperture, much as we have deli- 
neated in Tad. II. Fig. 11. For thus a proper Proviſion is made againſt the 
ſpreading of the Cauſtic beyond its due Bounds, making its way through the Skin 
only in a ſmall or narrow Compaſs. Over the Cauſtic is to be applied a Compreſs 
of Lint or Linen, over the jaar ylang oa v1 and over the Plaſter a ſtill 
larger Compreſs of Linen; and to keep all on firm, a proper Bandage muſt be 
applied. Things being thus managed, the Patient is to compoſe himſelf to Reſt 
for a while, and the Dreſſing ſhould not be taken off from the Abſceſs for the 
ipace of ſeveral whole Hours: Three Hours is the leaſt, but ſometimes it re- 
quires four, five, or ſix Hours to make an Outlet to the Matter by Cauſtics, in 
proportion to the Thickneſs of the Skin and Strength of the Medicine. When 
the Cauſtic is judged to have femained loſig enough upon the Abſceſa, che Dreſ- 
ling muſt be then taken off, that the noxious: Matter may be diſcharged; but 
if the Cauſtic has not ſufficiently penetrated, the Opening may be forwarded 
and enlarged; by gently applying the Scalpel, Probe, or Spatula, that all the 
Matter may have a free Paſſage. But as ſoon as the Cauſtic has made an Eſchar 
or Cruſt, it muſt be mollified by applying Butyrum recens, Uug. Digeſt. vel 
' Baſilic. to be retained by a Plaſter and Bandage. When the Eſchar is found 
looſe or ſepatated, the reſt of the Treatment muſt be the ſame with that we 
mentioned before, in opening the Abſceſs by Inciſion. But to ſay Truth with-- 
out Diſſimulation, I muſt acknowledge it my Opinion and Advice, that the 
Knife is greatly preferable to the Cauſtic, as being mare neat; expeditious, and 
ſuaſe, and the Aperture heals with a ſmaller and neater Cicatrix 3 ſo that moſt. 
prudent Surgeons do with reaſon always propoſe the Knife before a Cauſtic, 
"Fen S292 19 Deg 1 AL yn veD) 9 os HO Bok PST & Tan 
c 


= Chap, IV. : Inflammation in che Breaſts Ff. 


| KO: ORB IO AUT YES ki fs 
uſing the latter only in Caſes of great Timidity, and here the fick cannot be 
XI. That out Reader tight not be ata loſs, for the 'Compoſicion of the La. The Ce 
is Cauſticus, we thought it would not be atniſs here to lay down a ſhore and e 5 
approved Method of making the ſame: Fake Ciner.:Clavellat.  & Cale, div. 
Fortiſſ and. vj. vel. Ciner, Clavellator. nh. Caltis vius 3vj, These being pul⸗ 
Vveriſed ſeparately *, and afterwards mixed together in a large -Glaſs or Earthen | 
Vellel, are th be thete ae jn'a good dal of Water, letting; them, Rand an 
Hour or two to melt perfectly. Then the Liquor, with what it has diſſolved, 
is to be filtrated through à Linen Cloth from its groſs Sediment, 'evaporating it 
afterwards in an Iron Pan over the Fire. The conſiſtent Maſs: left after Eva- 
poration is to be put into a Crucible, and melted with a ſtrong Fire, ſo that it 
may flow like Oil. It may then be caſt into a Mortar or broad Pan, and either 
cut or beat into ſmall Pieces before it is quite cold: Which are to be put into 
2 Glaſs very cloſe ſtopped, and preſer ved in a dry Place” for Uſe. When an Ab- 
ſceſs is to be opened, à ſufficient Quanrity, of this is to be taken apd applied, ei- 


ther whole or in Powder, and bound upon the Skin, as we'obferved before, / It 

the Cauſtic be wetted, it generally acts a great deal ſocher, ſo as to eortade dne 
ſubjacent Parts, and make an Eſchar in an Hour or two: But When it grows 
old, by long keeping, it commonly loſes its Force, fo that at length it cannot 

corrode at alf Other and no contemptible Methods of preparing this Cauſtic may 

be ſeen in the Chemiſtry of LEMUERRT, and the Surgery of Dionts, Ea. 2. 
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to the Breaſt too plentifully ind 


time ry will be afflicted with great Heat, Redneſs, Reſiſtance, and violent 


great Fright : One Breaſt was vaſtly tumified, and turned to an Abſceſs, from 
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3 ummuluiom in the Breafft' Bock IV. 
great Surprize of the Patient and the By-ſtanders, This kind of Inflammation 
is uſually attended with a Fever, or great Heat all over the Body, followed with 
a quick Pulſe, Thirft, Head- ach, and difficult Reſpiration; and this in ſuch a 
manner, that a Shivering generally proceeds in its Invaſion, 
The Cause II. The general Cauſes of Inflammation in the Breaſts of Child bearing Wo- 
fanln- men, are uſually, as we hinted before, a ſudden Cold taken when the Body is 


flammation 


inthe very hot or in a Sweat, cold Drink, Anger, Fear, Grief, and any other violent 
Bre-tz: Perturbation of the Mind, from whence the Blood and Milk may become in- 
ſpiſſated and obſtructed in the ſmall Veſſels of the Breaſt: And though the Ia: | 
flammation of the Breaſts happens moſt frequently in Women, eſpecially ſuch as 
have lately lain in, and either will not ſuckle the Infant, or cannot, becauſe it 
died before or after the Birth, in which Caſe it proceeds from the Stagnation 
of the Milk brqught on by Fear and Grief ; yet it may frequently happen from 
the ſame Cauſes in ſuch as have left off giving ſuck for a conſiderable time, as 
alſo from a Blow, Contuſion, or ſome other external Injury of the like nature, 
The Die- III. Theſe Inflammations do not always happen to be equally intenſe and 
renceof violent; for ſometimes it ſeizes the whole Breaſt, ſometimes only one Side, and 
Sammations greatly tumifies it with violent Pain; but then again, at other times, it oecu- 
pies only a ſmall part of the Breaſt. Sometimes the Inflammation lies very near 
the Skin; but then it alſo frequently ſpreads very iy At one time the Inflam- 
mation has very urgent Symptoms, as violent Pain, Heat, Redneſs, and Ten- 
fion ; but at other times it fits very eaſy upon the fart. 

IV. He that is deſirous to be an able Preſager in the Events of this kind of 
Inflammmation, ſhould firſt carefully conſider the ſeveral Symptoms of the dif- 
ordered Part now mentioned, For as the Tumor is leſs, and the Inflammation 
and Fever lighter, the more gentle and happy is like to be the Conſequence, _ 
and the leſs is the Danger. For in that Cafe there is room to hope it may be 
diſperſed, without coming to Suppuration; but on the contrary, the more vio-. 
lent the Symptoms, the greater is like to be the Suppuration: Sometimes it 

turns to a Scirrhus, and a Scirrbus commonly ends in a Cancer of the Breaſts. 
Inflamms= V. This Diſorder may be very readily prevented in rich Women, and fuch 
roms of the as cannot or will not ſuckle their Children, if ſome of the Emplall. de Sper | 
tobe treated, nate Ceti, ſpread on Linen, be applied warm all round upon the Breaſt foon 
after Parturition, being perforated in its Middle to tranſmit the Pupilla or Nip- 
ble; the Acceſſion of the Milk being alſo repelled by a pretty ſtrict Bandage. 

t may be alſo not N in this Caſe to hang the GalaFtres, or ſome Argen- 
tum vivum incloſed in a Nutſhell, about the Patients Neck, down the Back; 
and to apply inter Scapulas. an Emp. ex Spermate Ranarum, Yaccharo Saturns 
2 Hyoſciami permixtum. Among the internal Medicines, the moſt proper 

are ſuchas bring down the Lochia Puerperaram, when they do not flow in ſüfi- 
cient Plenty of themſelves : The principal for this Purpoſe are Eſent. Myrrbe, 
Succin. Eſſent. Croc. Elix. proprietat. Sc. taken now and then in a proper Doſe. 
Laſtly, with reſpect to the proper Diet, it muſt be carefully obſerved” to dimi- 
niſh the 8 of Milk by the Smallneſs and Poverty of the Meat ind 
Drink. Upon which account the Patient ſhould be recommended to drink W 
nothing but Tma}t Broth, Lea, or the like watry Liquors, for many Days to- 
gether, till tile Afiix bf Milk to the Breaſts is found to be ſuffieientiy w ak. | 
end, Bur'if the Bilge im Mother be defireus of fhckling"the newibo nuns fats 
NEÿioLik 5 7 N her elf, 
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herſelf, there can be no better Preſervative for her againſt Inflammations. of the 
Breaſts thap 40 5 6 2 owes 1 aol bo ae avoid all N Affe 
Rions of the Mind, letting the Chi k frequently at proper ns to pre- 
vent the Milk from Stag (Hs . _ Beſides gig inert ark: to uſe Flen- 
ty of ſmall Broth and thin Fluids for the firſt Week of two: By which means 
B apt to be inſpiflated in the l iferous 
ts OF the rea! 8. 5 4 1 16 M107 .16 10 5 K 133 ty ne A 
VI. But when Inflammation and Tumor have already fixed themſelves in the 2 
Breaſts, the Surgeon's N Buſineſs is to uſe all Endeavours. to diſcus 
whatever ſtagnates in the ſmall Ducts and Veſſels with the utmoſt Expedition, 
both by internal as well as external Medicines ; in order to prevent the Tumor 
from running into Suppuration, or a Scirrbus: For when it ſuppurates, : there 
generally remains an ugly Cicatrix, which is very diſagreeable to moſt Women, 
but eſpecially the more noble and elegant. As to the internal Mediciges 5 
per to be given to Childbed Women, to diſperſe Tumors in the Breaffs which 
are gen accompanied with a Fever, I would adviſe the Surgeon and Patient | 
to conſult ſome prudent and ſkilful Phyſician on that head; Jeſt the lacteal Ws 
Fever (as it is generally called) carry off the lying · in Patient under an inν˙ 
cious Treatment. Is 112 77 Ts EEE Eote font 
VII. As to the external Remedies, in which the Surgeon ought. to.be parti- Tn 
cularly {killed, the ſtrongeſt Piſcutient that I have frequenlty. found to excel *=n* 
| Others for theſe Tumors, is the Emplaſt. ex Sperm, Cets N In the mean 
time it may be of ſome Service to lay over the Plaſter. a diſcutient Bag, made 
warm and ſtuffed ex Furfure ac Sale, vel Flor. Samb. Cham ens. Metitot. La- 
vend. vel ex Sem. Fænic. Cumin. Aniſ. c. There are ſome who put Lambs 
Skin over the Plaſter, inſtead of diſcutient Bags; which not only deſends the 
Breaſts, from external Cold, but is alſo no improper Diſcutient for what ſtag- 
nates. in them. But there is ſtill a uſual and very effectual diſcutient Applica» 
tion for theſe Tumors, which is a Calf *s Bladder filled with a warm Decoction 
of Flor. Samb. & Chamem. in Milk, which is to be often applied io the Breaſt, . 
its Warmth being renewed as it is impaired. Of nearly the ſame Virtue is the 
Emp. Diachyl. imp. either alone or mixed with Emp. de Spermate. Celi. The Rob. 
Sambuci or Theriaca, mixed cum Sale Abſinthii, being ſpread: upon Linen, ang .- 
applied in the way of Liniment, prove of great Efficacy in diſperſing theſe ' 
Tumors, eſpecially if they are applied warm, and covered wich warm-:diſcutient -- 7 
Bags; but they are bard to be put up with among the rich and very nice Wo- 
men, becauſe 48 uſually daub the Skin, Clothes, and Bedding. To theſe: we 
may add the Uſe of Acet. Lithargyr. Acet. Cumin. & Ag. Calcis, which art of 
very eaſy and conſiderable Uſe ; being applied to the Breaſts by means of Linen 
Compreſſes dipped in the Liquors while hot, and often: repeated. A great .ma- 
ny. eſteem it a ready and effectual Remedy to expreſs the Milk upon burning 
Coals; nor do I think it proper to raſhly reject this Method as wholly uſeleſs: 
For though this ſort of Cure ſeems to be ſympathetical and ſuperſtitious; yet 
as it, may exeite a ſtrong Imagination of drying, up the Milk in the ſuperſtitious 
Woman, and that Imagination may have a conſidęrahle Influence, we ſee no ſuffi- 
cient Reaſon to entirely comdemn it. ut if the Breaſts are internally very much 
diſtended with Milk, it will. be proper to diſeharg jig by Sha yocking enher 
of an Infant, an old Woman, ora Puppy.gr lie b the Applicaiign Een 
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1ffirument which we ſhalk+hereaſter- deſcribe: The Mi ſhould- be 90s dif- 
charged till the Tumor ſubſides and the Pain vaniſhes. I Gn a 
(z) : - VII. But when the Inflammation is greater than can be diſperſed in he 
MOR Space of four or five Days 3 or Wen, as it frequently happens, the Surgeon is 
conſulted too late; the beſt way is to forward it to Suppuration as faſt as poſſi- 
ble, rather than hazard its turning to a Scirrbus ot Cancer by Delay. If there- 
fore the noxious Matter be not arrived at a State of Maturity by the Ukſe of the 
dliſcutient Medicines, in order to accelerate the Suppuration there ought to be 
a ſpeedy Application of an Emp, Diachyl. cum Gumm. or Emp., de Hyoſtiams. 
But more of ectual Cataplaſms are to be alſo. made uſe of to digeſt the Matter, 
tome of which we mentioned in the dan en F. 35 me nme 
we ſhall alſo propoſe hae, As, 
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| 3 3. 'k Permenti Panis 3 j. Mellis In. Saponis Venet, comminuti, & Olei Chum em. 
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Mt M. Theſe C Cataplaſms are to be applied hot — way W to 9 25 Breaſts, 
Abſceſs is © wkeeping them on by Linen Compreſſes or Bolſters, the better to retain the 


be opened: eat, till the Tumor breaks of itſelf, which it often does in this Part from the 


Thinneſs of the Skin, or elſe it may be conveniently opened by the Scalpel. But 
the Incifion-ought always to be made in the lower Part of the Breaſt, unleſs Ne- 
ceſſity obliges it to be otherwiſe, leſt there ſhould be left a viſible Cicatrix after 
the Cure. Though there are not wanting ſome Surgeons who uſe the Cauſtic for 


opening Suppurations of the Breaſts; yet, as they uſually occaſion indecent Ci. : 


| catrices,. we think the Knife is greatly preferable to ſuch Medicines.' .. + - 
Treatment X. After the noxious Matter has been diſcharged from the Breaſts, the reſt 


Diſcharge cof the Treatment is to be the ſame with what we propoſed in the Cure of other 


he Matter, Wounds and Abſceſſes, The Ulcer: is to be firſt cleanſed with ſome digeſtive 


Ointment, and afterwards: healed with ſome Balſam, as the Peruvian, for Ex- 
ample, with Oil-of Eggs and Wax. But when the Suppuration has run very 
deep, the beſt way is to inject the Wound with a cleanſing Decor. Sanicula vel 
Allebimille mixed with a little Mel Roſarum; and to prevent the Opening 
from cloſing before the Bottom is filled up with new Fleſn, it will be proper to 
iptroduce a ſoft Tent or ſome ſcraped Lint. As the new Fleſh grows up from 
the Bottom, the Tent may be gradually leſſened or made ſhorter, and at = 
wholly removed when there is little or no Occaſion for it. 
What ite XI. But it ſometimes happens that Tumors in the Breaſts of Child bed 12580 
ar age ſuckling Women will neither yield to Diſperſion nor Supputation, but will re- 
Tumor on tàin their il Condition for the Space of ſeveral Months or Vears. If this ha 
be neither Pens in young and healthy People, it occaſions little or no Diſturbante to the 
0 ar Bea nor ** e Tumors nene or 


"a 5 Cancer, 


— — 


c * — in he Tiff 


Cancer, which what the poor female Patient is often vaſtiy afraid” of. The 
Sorgeor's Buſineſs here is to take care to keep the” afflited Fatient in = 

Heart by his Perſuaſions ; and to the Tumor” itſelf is to be applied E 

Spermate Ceii, to be conſtantly retained on, keeping the Part always carefully {jokes 
defended from the external Cold; by which means Tumors of long ſtanding. 

. have'grown gradually leſs; and at la vaniſhed. But the Caſe isuſually* other- © 
wiſe in Women who are advanced in Years, and of à melancholy er forrowful | 
Diſpoſition; for in ſueh chere is ei N Q \ og inveterate Timon AU 

to 4 Seirr bus or Cancer, par ge f 1 ns 1 4 
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5 e EP Inflammation m the Tgliclen. eee, 
N 

\OMETIMES an Toflammariori and Taxol kappens'i in 605 or en of rc 

the Teſticles; which, if it be any thing Yiolonty” (mma tortares, che e. imes- 
ans Patient with moſt ſharp Pains.” * © . 


II. This Diforder may ariſe from two Cauſes; Elte four Gras great erer. The Cauſes: 
nal Violence, as by a Fall, Blow, or Contuſion; to which ſome ate ſiable from am,, 
mounting a Horſe with too much Haſte and little Thought; or from a YeneraltheTeticiew 
Cauſe; chiefly when ſome of the Venereal Virus inlf fares the Semen and ob. f 
ructs its Courſe through the ſmall Tubu/z of this Gland. 

III. An Inflammation of the Tefticle' is ditingguifitable'fredany Aer Dit. Diognfte 
order in theſe Parts, and particularly from a Hernia | Scroti, when the Patient 

has previouſly ſuffered any of the Cauſes F. 2. and complains of à great Swell. 

ing, Heat, Redneſs and Pain in his Teſticle, the ſume being conftmeg to che 
Surgeon by Inſpection; his Feeling will alſo afford him ſome Knowledge into 

the Nature and Kind of the Diſorder; for upon applying the Hand, one or 
both of the Teſticles are found to be ſwelled cenſiderabiy larger than hey” 
ought to be, enlarging: ſometimes more than equal to the Size of one's Fiſt. 

IV. This Diſorder is not of ſo {light a Conſequence as is generally Thought ; e. 
for it very frequently turns out ſoras 16 qeptive the Man either of his Lite or 

Virility, by degenerating into an Abſceſs or P bacelus ; or elſe it turns to a 

Scirrbus or Cancer, which have alſo Death for ther: uſual Conſequence ; or laſt- 
ly, it is followed by a Sarcocele or Hyarocele, which, are little leſs eee, 
| _ 5 uin to the „ | 

ame external Medicines will ſerve to reſolve che-InſpiNTarions which. gar * 

mas in wh Inflammation of the Teſticle, which we before 'oppoled to Inflatn * 1 
mations in the Breaſts: And above others. we prefer Acer. Lithargyriſot-*: 
Caltis cum Sp. Vin. Campbi 2 2, Tutth, Lap. Calamin, perthixt.: büt in Re, 

1r-time, wlien the Applicatich of Beg is not ſo convenient, ir 
wi be p 3 to apply Emp. ae Ranis cum duplici Mercurio, vel Emp. Diachy- * 
ton. internal Medicines to be here neglected; for if the Tumor aroſe 
from 1 — external Violence, or an Inſpiſſation of the Blood, he-Mibuld/ofreh 
take of the Pulu. ar Lap. Cancrar. priep. Teſkis.Oftreor., AMataPariare:Cintah. | 
Arcun. tuplicat.” &c: together with thin Drinks; as Ten, Decoctions of the 
Room Woods, and diſcurient Herbs ;/plentifaf Feeding, "Things" which A 


* 


_— 


#92 Of an ExyS1PELAS. i Book IV. 
the Shanda 7205 Aliment of difficult Digeſtion are to be carefully avoided. | 
if che Toflamimation' ſhould be of the more violent Kind, it will not be amiſs to 
mix a little Nitre with the forementioned Powder, and to drop ſome Sp. 
Hah Sulphur. '&c, into his Drinks, not e to open a Vain! in Plethoric 
N 8 
Treawent ” VI. If the Diſorder take its Riſe From owe Venettal Taint, ir Sethe neceſ- 
3 72 fary to adminiſter good briſk Cathartics, always adding a Quantity of Mere. 
C. a.. Duale. to them; at the ſame time ſuch other Medicines | ſhould be uſed as are 
calculated particularly againſt the Venereal Diſeaſe itſelf, Warm Drinks made 
of Tea, or a Ptiſan of Barley, Liquorice and Aniſe, boiled in Water, muſt not 
be here neglected. By taking theſe, the Blood uſually becomes temperate and 
attegusted, and the Tumor frequently diſperſed. 
How » Se" , If the Surgeon be called in too late, or if the Inflammation 
eee prove ſo violent as not to give way to the preceding Remedies for Diſperſion, 
a Suppuration or Gangrene is generally the Conſequence, Therefore the Ap- 
"plication of the ſame maturating Remedies will be here proper, which we. pro- 
Bord in the preceding Chapter for an Inflammation of the Breaſts. And when 
Matter is ſufficiently digeſted, and the ARE does not break. ſhortly of 
_ itſelf, it, will be proper to open it 7 5 77 the Matter being diſ- 
chat ged, the Wound is to be firſt well cleanſed by ſome digeſtive Ointment, 
and 5 injecting ſome ſtrong ſpirituous chant by which reſiſts Putrifaction, 
then Wage it up by means of ſome vulnerary Balſam. But to firſt digeſt 1 
Matter, and mitigate the Pains, it is found extremely ſcryiceable to apply 
Emp. de Hyaſciamo, vel Diachyl. cum Gummis which are alſo ſtrongly recom- 
"mended by Lupovicvs in his Chirur BY Works, pag, 718, While theſe Ap- 
1 5 ate properly uſed, we muſt ſtrive to wholly extirpate the Venereal 
iſeaſe itſelf 5 And notwithſtanding i in many of theſe Caſes the Scrotum | 
pens to be conſumed, fo as to leave the Telticle quite aL yet the Loſs of Sut 
ſtance in the Scrotum may be generally reſtored a te by a proper e e | 
ih Gigrlivg; and Ra Ki ONS. as I myſelf have frequently W 
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NE 1 be i is an Inflammation ſeated i in ing exterior Part of the Skin 
fembrana Adipoſa beneath it, which wanders and ſpreads ſome- 
times 10 a pg great Extent, being accompanied with great Redneſs, Heat, 
and often Pain. Upon . the Part afflicted with the Det, it looks 
white; but upon removing the Finger it turns red again. This Inflammation 
has been qbſerved to fix itſelf ofteneſt upon the Arms or he z but fore: 
rimes it ſeizes the Head, Neck, F and Face a 57 7 th nd. 
fome other Parts. It generally ſeizes the 5 7 with bh 
ing, after which a great” Heat "ariſes, equal to wh TA felt u Wang 
5 Boe anypnanys : r e Eryfipelas in the Face and Eyelids, which laſtec two Months, 


y be ſeen deſcribed by Vzxpuc on Bandages, C III. and e e e y n 
both the gh is obſerved by SCULTETUS, Os . ie | - va. 
| Fevers; 


An Eryfpe-T, A 
las, what it - 1; 
is. 


Chap. VI. "Of la irt 17 2 . 


os; and hence it has been diſtinguiſhed, as. y by che Ancient 88 Mo- Ae e 
derns, by the Name of unis Sacer, or $:. Anthony's Fire. ne 

II. Any cauſe that can produce other Inflammations may er 
Eryfipelas; more eſpecially expoſing: the Bady to ſudden-Cold when it is. ADS 

great Heat or Sweat, an, obſtructed Perſpiration, the Annan, too much fer · 
. and ſpirituous Liquors, a Surfeit, or ovet feeding ; and. laſtly; 125 
and ſharp State of the Blood: From all which, either aſunder or Fete 
Blood may be eaſily inſpiſſated, the ſmall Veſſels contrated, and. © 
wit its conſequent Inflammation be brought . . 

III. With regard to the Event of this Diſorder, it brad 6 OY 
no great Danger when the Inflammation is but ſmall and an 
the contrary, When the Inflammation is violent, the Habit of the Bay il an 
infitm, the Diet and way of Life irregular, or the Part affected coſt o Cold, 
neglected or improperly treated; ĩt is no wonder if the Inflammari turns to an 
ardent; Fever, an ill conditioned Exulceration, Gangrene, or Sphace But an ' 
Ery/ipelas is more particularly dangerous when treated with lee At plications 
which are cooling, fat, or oily ;/ and when internal Medicines are taken which 
heat the Blood, whether Wine, Cordials, Spices, or the lige. % | 

TV. In order to cure an Ery// pelas, the grand Intention i is to Aiſate © 48 infpil 
ſated Blood, and divide it where it ſtagnates and obſtructs. To effect 7 Kh, © — 
there "ſeems to be no better way than that of giving 5505 of, 14 9 5 
warm Drinks, by which a gentle and laſting Sweat may be Hor 
this means all Viſcidities in the Blood will 5 any Acringay, 51 1217 75 
perated, and what heſitates or obſtructs will be reſoſved; ang e the 1 
and corruꝑted Part of the Blogd will be ejected by the, i inyiſibl Pbres oft 
Skin, by which natural Tranſpiration the Eryſipelas will be happily ry | 
as by an inftant Remedy. Heating Medicines of all kinds, e ſpecially. the 55 
Bezgartica, Ag. Epidem. and other ſuch ſtrong, heating, and ſp irituous Medicines 
are, in my Opinion, wholly foreign and improper for this Oe because the Ia- 
flammation is generally more increaſed than abated by the Fakem. On t e 
contrary, Medicines hich are temperating and moderately cooling, ate here 
much more ſafe and uſeful; particularly Preparations. from Elder, ab Roh S 
uc. 3j. vel Cochlear. j. diluted in Ag. Flor. Samb. In the mean time may be uſed 

Tea, Coffee, or a Diet Drink of *Phyſical Herbs Phe Putient's Body lis to be 
carefully defended from the external Cold, andi to be kept ii a gentle — 
ſtant Sweat. When the Patient is troubled with „ irfty he may drinx thin 
Barley Gruel, and for Variety, a little warm ſmall Beer; for the main of the 
Cure generally depends upon the Warmth and ſmall Drinks. But if-t 
Sambuci ſhould nor be liked by the Patient, ſome Diaphoretic Powder may be 

iven in its room, or together wich it, made of the Teftatea; Antimon. Nb el 
8 TH. cum Miri nen, in otder to (excite a gentle Sweat; but then the Warm 
thin Drinks 2 d a be Heglected i in the mean time. Laſthy, the Regulation 
of f che Non natura Ae here, ve ſuppoſe: to he ſufficiently eyident TEA 
we have . lad on n that, Head, under e = WOW 
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= 5 ik che Inflammation in an "Ery/t de ſhould be but * it may then be 
e often cured only by external Warmth ;' but when violent, external Warmth 
wil not - be of itſelf ſufficient, without the Application of Medicines. The diſ- 
ordered" Part is therefore to be covered with Rob. Sambuci ſpread on blue Paper 

or. Linen, over: which, are to be laid warm Cloths,” or diſcutient Bag, as we 
fopoſed: beſore in Inflammations. But the Uſe of the Rob. as Well as the' The. 
taca cum Sale AbPinthii is ſeldom complied with, becatife of their uncleanlineſs, 
though very effectual in mitigating inflammations, as we obſerved under Inflami- 
| « ations of the Breaſt ; upon which account, the uſe of diſdutient Powders: is 
müch more frequent; among which, che following ſeems! to haue the Prefe- 
rence, compoſed. er Foy, Samb. Glyeyrrbizd conrFitd; oreth, preparatd, Ceruſſd item 
ac Myrrba,” equis portionibus admixtis cum admixto pauxillo Campboræ; this is to 
be applied to the Part between ſofc blue Papers or Linen Cloths; over which 
are td be put little warm Bags. To this we may add the Puſu. contra EP 'pelas 
 Mynfichti, Which is very efficacious, though not much uſed amongſt the Apo- 
thecaries. "Laſtly, 'we we- need not ſay much here of the green internal or middle 
Bark of Elder, Whoſe eminent e Virtue in Inflammations is almoſt 
known by every body, and has been-this long time confirmed by conſtant Ex- 


A Cuution HL 1 Notwithſtanding there: are fomp who judge quid Medicines iy 

an Frye prop r for the Cure of an Eryſpelas ;/it muſt yer be allowed that 8p, Van. Campb. 

warm, either alone ot mixed cum Croco vel Theriack applied warm with coarſe 

Paper or Linen Rags, are of very great Service here: I alſo cannot paſs by a 

Mature which 1 have frequently experienced in this Caſe, er Af. Cate. viv! cu 

os. Campb. Scul rz Tus (Of, 94.) greatly entols the following liquid Re- 

3 ſt an edenzatous Ery/fipelas x ears Fn he never 9 5 ity ahne 
anſwer ike it: 135 

Ms Lixiv. ae, ex, threri 15. vil. . N 1 6. ae comune, . N 5 
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means it ene eee diſperſed, in . or 4 . time, fuck — Tu- 
mord of this: kind, as have threatened! a Gangrene,/ loltbe mean time, ,Q der li- 


rolgother: with fat and oily thing ſhould: becainioutly avojdedi:/For it can ſcarce 
be imagined how; vnſtly Uſe up the Potes, and by hindering the Blood 
from throwing! off its F CEN . the eee into a 
nent Danger. 158 Fo, ebt4 
Bleeding VII Bleeding wad eng — tp be ſo neceſſary ir e 2s in 
e a Phlegmon.: For whatever-is corru 
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Chap. VII. Of P Nu 
with Lig. Saturn vel de Ziib TA de 
ino, e the Actims vor Serum 

proper so take ſoch internal 9 5 2 a8 Wiff tem eee — — 

uſing ſometimes ſuch as diſcharge: Tharp Humours' by: Stool; und Raft 

Regimen, of Diet muſt be kept up to, till * lers ute weed 1 

even then a very difficult "matter to effect, eſpe cally Bak "Te; 

of old e 5 e fe . EUS rt Nis! Te ton 
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BO 1 15 or nee is a mal reſiſting — with Iaflammation, A Boi, 

{A Redneks, and great Pain, 'arifing in the Membrana adipoſe,” under the "** 

Jo Skin. A's there is no Part of the Body free from being the Subject 

be ſo the whole is ſometimes ſo miſerably infeſted with them, chat thè Fa- 
tient can hardly tell how to ſtir himſelf," or on what part to le. Not o 
Adults, but alſo the younger, even new born Infants are obnoxious? to t 
dreadful Diſorder, which Ne 5 in em =o F Climoue and Net- 

; leſſnefs. r 3 i 

II. The Swe proper to Sele we: po w dat bert ſochchentiy ei. err 124 

dent in what we but now propoſed concerning its Nature: And'alth webs 
apparent from what has been faid that there is no great Danger in 
When it happens to Adults; yet it ſometimes happens when they ure ver . eee 


T\ 
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merods in 3 7 — yy they _ not 5 violent Pains, Re _— 
and Toſſings, with Weakne Convul ons, ers ſies, borae en 
Death i Ae Coty: . pitep 0 * * 

The principal Cauſe of Furuneles. ani their Sy e is s he fame 1 in other 
Inflammations, vr, a too glutinous and 7 of the Blood ; thi 
eee en e oo Kong the worle and more umd wif Be e Fu- 
runcles- n e eee, 


4411. With 3 to * Dam it Coe to conſiſt chiefly i in reſtoring + 
wr iſſated and ſta on Blood to its former Circulation and free Motion, and : 
that as ſoon as pc y proper Remedies. As the Diſorder ſeldom happens, 

it is more e — it happens to be treated, with internal Medicines; £ 
means generally uſed; being only external Remedies. But when they are v 
numerous, or return again; it is neceſſary to uſe internal purging Medicines, pd 
ſuch zs attenuate and cleanſe the Blood, So that in adult — it ſeems, | 
per to: bleed-both by the Lancet and Scarification with ag! at i we; 
time a ſtrict Regimen of - Diet: ſhould be uſed, drinking Ny and . 1 5 
fuliy ef a Decoctiog of the Woods, and ſuch like Artenuaters of the Blood ; * © 
che Patient-ſhould-alfo eotirely abſtain from drinking, fermented; and Britons 
Liquors, particularly Wine and its Spi IG and from. the 00 Wr * 
een WB n Ars. $4 EW: 59 3 S, | 4 2 tex” # gf 3? 

IV. Nieves 00e, i rn conn] Miedicowitaty vill frequently ſuffice uffice arent 
forthe whole Cure. For this Furpoſe che following ien of great ſervice; - ("91.9 9 ; 
* e 1 made 


196 Oſibe Bu v o and HU⁰οN W.. BobE NI. 
made vi Honey vcidulsted with/Spiric of Vitriol, till the Mixture has acquired s 
conſiderable Sharpneſs, which is then to anoint the Euruncles. Oſ no leſs Virtue 
is the frequent touching them with mere Spirit. Vitriol. aut Sulpburis, And 

| laſtly, diſcutient Plaſters are often found very ſerviceable here, as Emp. Diachy- 

- lon-Jomplex, "de Melilota, de Spermate Cets, -vel Diaſaponis:* 5H; 10 258 5 5 33s N 5 
now they V. But if the Remedies hitherto propoſed prove inſufficient to diſperſe the ; 
brother. Tumors either through'ſome Neglect or any other Cauſe; che only means then 
Sopruratlondleſt, is to bring it to Suppuration. And indeed the Maturation of the peccant 

Matter is found a very difficult Taſk in ſome Caſes, inſomuch that the Tumor 
ſometimes remains wonderfully hard and troubleſome, even after ſeveral Weeks 
Treatment. Sometimes the ſtagnating Matter becomes fo acrimonious, from its 
great Inſpiſſation and long Stay, that the Inflammation degenerates into Ulcers, 
which grow gradually worſe and worſe, till they end in incurable Fiſtulæ. In the 
mean time, to promote and quicken the Suppuration, it is generally found of 
great Service to apply Emplaſtrum ex Melle & Farind: confettiim, necnon Empl. 
NE "Diahylon cum Gummis: and where theſe are inſufficient, to make uſe of tlie ma- 
turating Cataplaſms which we before recommended in a Pblegmon, ( Book IV. 
Cb. II. 5 16.) and in Inflammations of the Breaſts, (Book IV. Cb. IV. S 8.) Tho! 
we muſt obſerve: here, that Plaſters are much more commodious for uſe in la- 
fants, than Cataplaſms. Laſtly, when the Furuncle is, ſufficiently maturated, 
which we may learn from its Softneſs and yellow Head, we muſt-have tecourſe 
directly to the Scalpel, and having made an Opening, we mult diſcharge what⸗ 
ever corrupted Matter is therein contained. After this is to be applied Empliaſt. 
Diuaciql. and the Ulcer: is to be daily cleanſed from its Matter, till being freed 
| from re, v6 it becomes afterwards healed uu 
Furincles in VI. When ſucking Infants are afflicted; with Furuncles, it is proper to give 
intents ho the Mother or Nurſe ſome purging Medicine, and to order a' ſtrict Regimen and 
Diet ; at the ſame time the Infant ſhould take ſome. gentle laxative Medicine, 
with abſorbent Powders ex Lap. Cancror. conch. Mat. Perlar. Pulv. Anifi et An< 
timon. Ac. to allay the Acrimony of its Juices. Laſtly, thoſe Puſtules and 
Pimples which ariſe in the Skin of the Face of ſome People are no leſs than 
ſmall Furuncles, and therefore ought to be treated like them. The drinking of 
Whey and the Mineral Waters is extremely uſeful for People who are troubled 
6. 7 US bur jt oem eV OY. Raga ao ELLE Sk, 
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The Ble I. HERE are ſome kinds — Wee _ with Inflammati 
and Fat only in certain or particular Parts, to which they are proper, as in 
what th 15 83 9392 1 : SY 4 3 85 1 
«4. the Arm-pits, in the Groins, and under the Ears and theſe are, 

from the Parts whleh they affect, called Parotids when under the Ears, but 
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Bubos the reſt. bY, Dahn RELIED js 
The Kn II. The Diviſion or Diſtinction of theſe Tumors, the Parotis and Bubo, is 
of theſe Tv gentrally twofold; into ſuch as are benign, or ſuch as are malignant Which 
ä DiftinQion'as it regards the different Method of Cure, we ſhall explain a little 

33 1 | more 
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motear be Mena ſaic to ben; r 
wiehout an preneding cuntagious and iſeaſe, av:thepIrequantly % | 
in Infanta a Thoſe are alſo of this Kind: 1 comie after benign.Favers, : "i = 
ing a critical Diſchatge of the Diſeaſe ; But the mahgnant. art Hh ae ha Fes 5 4 
the Peſtilence or Venereal Diſeaſe, and are dee rermhed : 
tial or Fenereal Bua. 1 ASabine 201 1 24 1 0 wo 

III. Wich regard. do the Cauſes. af Ps. Babe oe os chat they —.—. 
ariſe from the ſame internal Cauſes with all the reſt oi nflammations ; that“ 

is, from an Inſpiſſation and Obſtruction of the Blood; o that they differ from 
pa — Inflammations only in the particular Part where they are ſeated: as: in the 
2 under che Arms and Ears, where there are many {mall Glands and much A 

Abroy: +064 pt anry ma, MAIS HEM ens « Fo 1 TOS nannt nl 2651 

Iv. Nor is the Diagnoſis of theſe Tuinors difficule, if we debut — whe Diem 
ther there has preceded any Peſtilential or Venereal Catal, to pocefian that: Fu. Ys 
mor and luflammation in thoſe Parts. 

V. When theſe Tumors are benign, their Coilfouietices: are Weh milder - 
and leſs dangerous; becauſe they may be generally either diſperſed or ſuppurated,” 
But a ſpeedy Diſperſion or Suppuration of theſe Tumors is found to be more if 2 
ficult and of pernicious Conſequences in Patients of an ill Habit e ww 
a. Sappuration of them ſometimes produces Ful, which are very difficult. to 
cute. Laſtly, the Parotids are the moſt difficult, to cure, the Inguinal Bubos 
not ſo difficult; aud che illar | Dubos, are the calieſt of all. 25 bey genere 

tend to Suppuration. 25 

VI. In Bubos 1 are „ "with: any TEST, Diſeaſe; the: fre 

kg of ſome cathartic Medicine with an Addition of Mere. Dules is found pa e 

eat Service ; as it draws off the 9 and; inſpiſſated Blood from es “N 

_—_ d;.and at the ſame time thins the whole. Other Medleines nenn 

attenuate the Blood ſhould be alſo. uſed,. ſuch! 1 We before” pro poſed for Furun- 

cles. But if there ſhould be any thing of a Fever, che Adele uf ſome pruddendt 

Phyſician ought to be e in, who will take Care = the z eyet, and treat it 

with proper Medicines. 20,53 *. tl tart 

VII. When the (Arif is ſo 1 a8 C0 EY 1 for is Diſperſion, ib een, 
may be proper to apply diſcutient Plaſters externally ; as 54% Diacbyl. Lale Bier 

de Spermate Ceti, de Calbano, Diaſaponis,. vel de Ranis cum Mercurio, Se 2 oo ow 

by theſe means both Parotids and Bubos have been frequently difj perſed. 

VIII. But when the Inflammation proves more violent, the Pains ten 
and the diſcutient Plaſters avail nothing, e muſt then ſtrive to bring it to Sub bo We 
puration, by the Application of Empl. Diachylon. cum Gummis, or ſomething as a 
effectual here. If violent Pains alſo afflict che Patient, the "frequent Application 

of digeſting Se warm to the Part, will generally not only. mitigate the 
Pain, hut alſo great ay promote a Diſperſion; or elſe à Digeſtion: and Margras 
tion. Cataplaſms of this kind may be made of the Cumb of Bread and Mi e bin 
boiled to a proper Conſiſtence, mixing afterwards à little Saffron therewith i or 1 
elſe Meal wih —— Butter reduced to the Conſiſtence of a Cata- : 
plaſm over the Fire, may be frequently applied g and a little Quanuty of -+ 
Tberiaca may he added to it wi cenie eee eee 3 
IX. Cataplaſos like the farchet, or ſuch as we recommended in d PMlagmon, The . 
| co Jaco of the Breaſts," ſhould 1 thus frequently applied Warm — ; "ako 
umor, 
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r III. It has been this ” time obſerve d, particularly” in the liter Pla * : 
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91505 4 Is 15 the Neck; the ee Arm, and the Crurals 
Groin; 5 a fatal eee might by that means be brought n. As 
. bon as 1125 Ab is Opened, ther der of the Treatment is to be the ſame 


with what we have fof requently are in other Apfeeſſes. Mors eſperialhy it 
is. of Service here to apply Empl.” Diachyl. as it teadily diſperſes or ſuftens any 
Riede We OF, may a hete to ouch ce deer, Fore kie 


u e Mal it ene 1 Nin in: 
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CHAP. IK. n eh dene et ad bel, 
re alſo of Ce, r 


nil Buzos, whey: er ks 


The kia oy " AESTILENTIAL Tims are filly diingnimed by Ph en 
of veſtilen- into Bubes 17 Carbuncles. And here, 5 — e Name of Bn ich cëm- 
| . (= Þrchend/a Tumors, not only fuch as ariſe untler the Ears, Arms, and in 


roins, hut a alſo 1 in the Neck, Breaſt, Arms, Legs, and other fleſhy Parts 
5 the Body, eich ſwell and inflame in Peſtilential Fevers; whilſt Nature en- 
deavours t drive out the peſtiferous Matter, which Hy concealed in the Body 
Diageeb.. II. Peſtilential Bubas are diſtinguiſhable from other Tumors, by their happen 
ing at a time and in Conjun&tion with the Plague, and from their being | 
8 855 in the Patient with the Symptoms proper to that Diftemper.' For it muſt 


hers, obſerved, agreeable to t e Teſtimonies of the beſt modern Writes; who 

ve lived in the Ti ime of the Plague *, "that People who are ſeized: and infected 

by the Diſtemper, if they do bot die png. are” ſhortly to theſe Tu- 

mors in ſeyeral Parts of eir Bodies. hey appear ſometimes ſooner;at other 

times later; "y ſome the Tutnors appear bebers capie taken ſick by, or ever 

rceive the peſtilential Venom; in others, the Tumors are two, threg, ant four 

beg 0 the Appearance of the Diſtem . before they come out; but they 

Bi ee to come out later. Theſe Tür or Bubos are ſometimes 

ar bom with ney But thougli the Bub frequently ariſe withour'the Oar 
 byncles, yet the Carbuncles ſeldom ariſe 1 55 N „ 


har; ſuch Patients as had Tumors cr the out without any very bad Sym 

ben e maturate ſpeedily, and were the ſooneſt fte from t Hiſtem 
! it is not without Reaſbn affirmed by ſome of the more learned ar ; 
\ Phyſicians, that ame the whole Buſineſs of curing the ror Ne conſiſted in care- 
fully e the e 2 os and \"Tomors, nor t "ay one could be 


18 [the Plague, I 4 it 5 
EE * kin wins ing eo 48 15 ent on ble a 225 2 Te: 
ed and confirmed” by the beſt modern Phyſicians ; + 
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or bas ej keep. in a 2 e 92 BY this b tal 
the. Patient. bers external Packet W and by 

the uſe of p Hs external and . Medicines, the Bubos may vere ee 5 

larly expelled 5 brought to 5 1 2 . 


9 id very rub the mil l retty. ſtrongly Tann! 

3 ane e cer 5 Ag 75 is * preferab 15 : x82 matu. 1 
Nr Naar. whereby they will ne, 775 opner.__. 4 

; we le . great Benefit rom the ule of a | ermento 

Panis. calido, ,vel-ſoloy del et cum Sale atque Sinapi . go wiege © = T il. 

tenſe Parts are relaxed and ſt 1 Les the peſtilential Witter tay 
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' Tzxm's: his Latin Treas, (e.on.t gue, that SO] Bubos were  frequen y diſperſe: 
and cured 2 — any Danger, merely by che 1 0 of 3 5 Athe 
Though there is ſcarce Bi: y belides him, 1 55 adviſes to diſcuß or eure Pefti- 
lential Bubos without bringing them” to Suppuration or that ever found füch 
Method fafe and ſucceſsful; but in the Judgment of BII NTM. the Peſtilen = 
Venom was not drove into che Blood again in the Diſcumon, but was | rather 
_ tracted. and carried off by the Aſhes. a ha CG es 
Method _ VII. To theſe, external Applications it Will be {proper + re 10 Rr un way | 
Cree.” FA by the help of which, the Venom lurking i in the Body may be expelled in 
a gentle Sweat. But ſuch ſudorific Medicines as are very ftrong and heating have 
been always found dangerous and pernicious by the modern Phyſicians, © Warm 
and watry Drinks haye been kart found more ſafe and aſcfol in this 25 as. 
being particularly adapted,” to temp erate 'thE'Blood and excite a geptle Sweat. 
Wes theſe Drinks we 'may e Canes Tea, with the addition of à little 
Saffron, or Tofufions of 6 HEAP pharrmic Herbs, as Sato. pts, Fo To Nil. 
plentiful Atlbking of ſome warm Pti — 4 
Vith or without Rad Scorzener, taken till it excite a conſtant but very 
Sweat : And as the more veher Wes fort of Sudorifics are im ro er, fo. the HE 
ing of cold. bY coat: 9085 10 e hi e ay re ren r "they 


t On 


— | ſtill 
= = it may te — — ; — in ONS mg deli aliquot 


was... 
— ift. The Medicines hitherto propoſed. are al of them allowed to be 8 
be opened. moſt proper to be often taken, and ſufficiently powerful to drive out a 
lential Venom that may lurk in the Blood, agreeable ro the Writing £1 Far 
tice of She moſt expert Phyſicians, who have lately wrote in Poland, Pri 
Denmark Wulle ungary, Ratiſbon, Ec, | The uſe of theſe ſhould theref 18 
be continued till the Tumors are og ee Boy allow to ſotmeti es 
ha n) or ſu ted and brought to Maturation, w ich is the common yo 
— SAR Prifice.” In ſome Ca Caſe es the Tumor turns 7 3 2 8 to Supp n, 
and. ip others it remains for ſome 7 without” being any thing ſofter. 
When this is the Cale, 1 tis necelfary to'contidue th&uſe'd wy forementioned 
Wee. till the Tab either breaks of itlelf, or f bt co 0 be opeded like 
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"I IF" | rectly to t C clean. Tra nent. 
«6 of 5 it, 9%) 69266; the : Jang, oe Wound is to be beate with ſome Falne- tas | 
rary Balſam, as we before p To 2 in and cleanſe, the beſt that en 
be uſed here is Ung. Dige/. cum Tha: Bal . Terebinth, puri $38 . 

mixtum. At each Dre r the Matter is to 8 diſcharged 0 U.. 1 

oer, and, When cleanſed, it is to be treated with the forementioned Ointment; 
but without Tents, unleſs its as wan Thould. be very narrow; then applying 
ſome proper Plaſter, it may be again as before. The beſt Plat ers for ms 
this Purpoſe are the Zmpl. Diachyl. or t ale ex Melle & Farind, he uſe of * 
which may be continued till it is perfectly healed up 3 

X. With regard to che Time of opening the Abſcels by Iocifion, Phy 
are not agreed-upon it; for there are many, eſpecially of the modern "Authors, an 

who have wrote on the Plague, that forbid ale © g of Peſtilential Bubos b. 
till they are perfectly ripe and ſoft: Beſides, theſe — agreeahle to the Ob- 

| ſervation of many, do generally ſuppurate and break of themſelves; inſomuch 
that in the Opinion of theſe Gentlemen, an Opening made by Inciſien too ſoon, 
may greatly endanger the bringing on ill conditioned Fiftule,. a Stiffneſs in the 
Limb, and-even a Gangrene. Others, on the 2 will have it, that an 

Opening made by Inciſion in the very beginning of the Bubo, is not only without 

Dagger, but even directly ſuited to preſerve the Patient, and recovering him the 

—_ from his dreadful Diſeaſe. Vid. Ernzu. Nat. Curiof." Cent. VII. 9 

170. 
974. Eormichſtanding ſeveral of the ancient Phyſicians have contended fora 

| ſpeedy and entire Extirpation of Peſtilential Bubos by the Knife, in order to dif- 

charge the contagious Venom; yet the Moderns da not without Reaſon dient 

from their Opinion: For ſuch a method of Cure is not only found to be too 
harſh, but alſo of yery dangerous Conſequence in many Parts of the Body, In 

like manner, all Emetics, Cathartics, Bleeding, and hot cordial Medicines are, 

the unanimous Conſent of the Moderns, condemned as things very pernicious 

in the Peſtilence ; x ron cp were held in ſo great Eſteem by the An- 
cients ; ſuch were the Bezoartic Linctures, hot Eſſential Oils, and vd —_ raid 
| e togeth 53 i ee Miebrid ae. . 
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Preſervatives from the Plague. 
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very dangerous when lodged in imprudent Hands, and ure therefore to be ca i 
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dent Purging to be wonderfully adapted to 


III. There are many who affert free 


thods are ta Carry the peſtilential Contagion off 'the'Body, and prevent it 8 
be avoided. the Blood. There are others „ Streſs upon ſudorifie Medicines, Sea- 


.Fifications,” and frequent Bleeding, 
the peſtilential Virus; whereas all of them, unleſs the Body is habituated to 


of great Service to defend the Body from 


them, are great Deſtroyers of the Strength; and by that means, rather than de- 
fend, they make the Body more obnoxious to and ſuſceptible of the contagious 
Venom. Others again believe nothing more effectual as a Preſervative againſt the 
Contagion, than the frequent and plentiful drinking of certain hot Spirits or Wa- 
ters, dignified commonly with the Title of Epidemic or Antipeſtilential. But 
we ſhall be ready to judge the uſe of theſe alſo to be equally foreign and altoge- 
ther improper, if we do but conſider what violent Heats the plentiful uſe of ſuch 
ſpirituous Liquors will excite in the Blood, beyond what it ſhould naturally ſuffer, 
and hy that means it may be rendered more liable to fall into a Peſtilential Fever; 
unleſs the Perſon has been accuſtomed to the uſe of ſuch Liquors before, or elſe 
uſes them with great Moderation: The ſame Judgment we mult alſo paſs upon 
the common Spirit of Wine, Agua Vitæ, and the alexipharmic Electuaries and 


Oils, with all other heating Medicines, ſince their Nature and Effects are di- 


rectly the ſame. Laſtly, there are till others who confide in things hung about 


The beſt 


Delence a- 
g4i::f? the 
Plague: 


the Neck, as Arſenic, Mercury, Sand, Camphire, and Rad. Colchici; or elſe the 


keeping open large Iſſues, from all which they expect a ſecure Defence from 
the Plague; when at the ſame time there can be found little or no Virtue in 
either, or all of them, to reſiſt the peſtilential Virus. e 

III. The beſt and readieſt Defence againſt the Plague ſeems in general to con- 


ſiſt in this, that ſuch as are able ſhould remove out of the peſtilential or infected 


Air into ſome healthy Part of the Country; or wherever they are, they ſhould 
keep from the Company of ſuch as are already infected, and not meddle with 
their Cloaths, Bedding, Meat, Drink, or Veſſels, and above all, not to make 
themſelves over afraid of the Diſeaſe; but let them always keep a chearful and 


confident Mind, with a proper Diet. But for the Phyſician and Surgeon, whoſe 


Buſineſs it is to relieve the Sick, and for that Purpoſe muſt enter dangerous Places, 


it is belt for them to keep up a courageous Mind, and not be anxiouſly afraid of 


Diſeaſes, nor even the Plague; for it is to be hoped that theſe who riſque them- 


(1.) deſore 
we viſit the 
Patient; 


ſelves with theſe Precautions to ſuccour peſtilential Patients, will be preſerved 
„ Divine Providence,” TT ONT. 

IV. Bur beſides, there are ſeveral human Cautions and Qbſervations neceſſary 
to be regarded by the Phyfician and Surgeon z the chief of which are, that hey 
ſhould never go faſting to viſit a Patient fick of any contagious Diſeaſe, and much 


more of the Plague; but they ſhould always eat ſomething, and drink fome 


ſtrong Liquor beforehand, in order to defend themſelves from the peſtilential 


"Contagion and infected Air: Some Phyſicians" therefore always eat Bread and 


Butter, and drink a Draught" of Spaniſh or Wormwbod' Wine, or ſome other 
ſtrong Wine, before they offer to ſet a Foot in the Patient's Houſe ; for by 
this method, the celebrated Dr. Hobo xs writes that he preſerved himſelf from 
Infection in the violent Plague at London, chiefly by drinking Spaniſb 1 a 
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| Others prepare themſeſves in a;Moming, 4y-cating «Slice of Br. 


Vinegar, either ſimple,” or wherein Rue has been. infuſed. Srivzus has con- 
wrived an acidulated Medicine purpoſely. for.chis-wſe, which the Apothecariegcall 
Aqua Prophylattica S vLvII, and is to be, drank to the Quantity of one or WW 
Spoonfuls in a Morning either alone or with a Slice of Bread, by ſuch Surgeons 
as are gaing to viſit peſtilential Patients: Others again aſſert it tobe-confirmed d 
by Experience that ſorne goad Broth, or Suppings, eſpecially of Chocolate, are of 
great Service in keeping off the peſtilential Veno mn. | 
V. Being come to the Patient's. Apartment, great Care muſt be always taken (a.) »bile 
that me neither eat nor drink there, nor even fwallow. aur Spittle.s For there is che pA wry 
no ſmall Danger in that Caſe, of ſwallowing the volatile peſtilential Exhalations Patient. | 
or Effluvia, by which means our internal Viſcera and Blood would be infected: 
For which Reaſon we cannot approve of the Cuſtom of ſome who are continu- 
ally chewing and ſwallowing Myrrh, Cinnamon, Angelica, Zedoary, or the 
like, all the time they are in an infected Place. For as ſuch things excite a 
plentiful Diſcharge of Saliva into the Mouth, it is hardly poſſible but ſome of 5 
the infectious Effluvia will be intangled therein, and ſo go down into the Sto- 
mach and get into the Blood. But the chewing of ſuch Aromatics may be 
very proper at home, as they are in their own Nature wholſom ; the uſe of 
them in the former Caſe being improper only as to Time and Place. We ought 
alſo: to be particularly careful not 10 ſtay longer in the infectad Place or Apart- 
ment of the Patient than our. Buſineſs really requires: For it is very dangerous 
in that caſe, leſt the Strength of our Conſtitution, however conſiderable, ſhould 
be overcome-by the too great * uantity and Force of the peſtilential Virus; 
whereas we might have eaſily reſiſted and ſuſtained a ſmall Quantity of the ſame 
inſectious EHU. „„ 1 
VI. After we are returned home from the Patient, it is much the ſafeſt way to (3) Shen 
waſh our Hands and Mouth well with Vinegar mixed with Water; for if there eee i 
be any thing prevailing againſt. the peſtilential Venom, Vinegar ſeems to be the fron the Fa- 
chief. The Cloaths are to be changed for others, and expoſed: to the free Air, nt. 
and to be afterwards perfumed ; the Suppings of Coffee, or Tea of Scardium. © 
Sage, and the other alexipharmic Herbs ſhould be plentifully uſed; for theſe 
excite a gentle Sweat, and ſo drive out ſuch contagious: Particles as might hap- 
pen to be mixed with the Blood, keeping it free and temperatmeee 
VII. As an accurate Regimen of the Diet is always healthful in other Caſes, 4 proper 
ſo alſo in Places where the Peſtilence rages it is found to be altogether neceſ- GA 9,0 
fary z therefore ſo much Aliment, ſolid and fluid, is always to be taken at one ferved. 
time, as is requiſite to keep up the Strength of the Body, and may be conve- - 
niently and perfectly digeſted. But Care muſt. be taken not to burthen Nature 
therewith; for it can ſcarce: be ſaid how vaſtly: Intemperance weakens" the 
' Stomach and Body, and renders it liable to contagious Diſtempets; from 
the Crudities and undigeſted or corrupt Matter which is by that means lodged- 
in the Blood. Modern Phyſicians obſerve that there is no occaſion for chuſing 
a particular Diet; ordinary or common Food may be taken as uſual, if it be 
nat againſt Cuſtom and Temperance, In Broths and Suppings ſhould be always 
mixed, whenever it can be done conveniently, ſome Vinegar, or the expreſſed 
Juice of Lemons or Citrons, 'a few: Capers, or ſome other ſubacid thing of the 
| like kind; for the uſe of every thing gently ge is uſually very ſafe and bene- 
1 * | | 2 ficial 
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Y 


— 1: AirvmaZiOn) Blok) 
Bail in the Prititerice'y ſo:thar u moderme Plenty of all forts of Piekles ate 
this Caſe found very ſalutary. There is nb need of any Change in the 
common and daily Drinks,” only they ſhould be ſuited 40 the Strength of the 
Conſticution and Stomach; for fuck 3 other rich Wines, 
ſhould conſider they are ſwallowing Food at the fame time; If any one be ac. 
9 cuftomed'to/ Tobacco, 1 would adviſe him to keep up the Habit ; but I would 


not perſuade ſuch as diſlike it, or are of a hot Coniſtitution, to the uſe thereof, 
to take Tobacco againſt their natural Appetite as a Preſervative from the Peſti- 


lence; for I think it has been this long time obſerved, that Lovers of Tobacco 
have been equally as often and eaſily ſeized by the Plague as others who do not 
uſe it. Laſtly, if any body has been before accuſtomed to the uſe of Stomachies, 


Sudorifics; Vomiting, Purging, Scarification, Bleeding, and the like, at certain 
Times or Seaſons, they muſt be cantious not to break off too ſuddenly from ſuen 


Habits, but rather to continue them at their ſtated: Times. But for Coition, as 


204 


it greatly weakens and even ruins the Conſtitution at ſuch an unfavourable time, 

cſpecially if the Habit of the Body be naturally ny" that ſhould be ei 

avoided with the Peſtilence itſelf. | x; 
Free! VIII. In the laſt place, in order to keep off or correct the peſtilential EMu-- 


Helps a= via, it will not be improper frequently to hold a Sponge to the Noſe: which has. 


3 been firſt wetted with ſimple Vinegar, or that wherein Rue or Lavender has been 


infuſed ; the Chamber ſhould alſo be fumigated with Juniper Chips, Gunpowder: 3 
and Brimſtone, or with Vinegar, ſprinkled upon a we hor Tile or en in or. 
der to expe! and correct the peſtilential Air. 


e 
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CHAP. XI. : 
© Cannuncins or ANTHRAC TY EET Y 
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Cc A R BUNC 1 E is ſaid to be an Inflammation which ariſes. in time 
of the Plague with a Veſicle or Bliſter, almoſt like thoſe produced by 
Burning. But this fort of Inflammation generally terminates in a Spha-. 
celus, and putrifies the ſubjacent Parts down to the Bone, they becoming as- 
black as a Coal: And this ſeems to be the Reaſon: Why Se are by the Laing: 
+. termed Car bunculi, and by the Greeks Antbraces. © | 
Ty waa II. A Carbuncle always breaks out very ſpeedily, even in the Space of an 
bon Hour or two, attended with Heat and Pain. Upon opening it, there is diſ- 
charged à darkiſn and ſometimes limpid or w _ Sanies ; within, the Fleſh: is. 
of a black Colour, a Spbacelus having then ſeized the Parts, which ſpreads more 
and more by degrees; but the putrid Fleſh in thoſe who recover, ſuppurates and 
parts from the ſound. The Size of theſe peſtilential Bliſters is various, more or 
leſs, as ere _ SO the _ A For there is no Part of the 
Body which they do not infeſt; and they generally appear in com with Bu. 
Bas, _ they are ſeldom or never to be obſerved withoue 3 >. 
Cauſes. III. The immediate and uſual Cauſe of Carbuncles is doubtleſs a winks "bg 
flammation, excited in the Blood by the peſtilential Venom. The Inflammation 
is ſpeedily and ſuddenly followed by a Corruption and Sphacelatian of the Parts, 
but the Parts and Juices wh not e into Matter, as is 88 in other Tu- 
mors, 


NO 


c 


— 


ch. 1 


but. whatever is internally: and entirely falls · of: Foe: © ” oy 5 5 
5 Parts ſaphumte at dhe Margin on E :of the Inlammation- | 
ſo, that if the Patient does not die ſuddenly, the > ſphapelared, Parts which have 5 
mr ne found and living Parts, and 15 


are by degrees wholly-caſt off. ie By 
IV. Experience wineſks,; that: the Reef Cathutcle — | ; 


and much worſe than thoſe of Bubes, eſpecially: if the Eruption 2 
either livid or black: But when. the Puſtules are red at frſt, and then grad 
turn to a Citron Colour, the Danger is much leſs. Thoſe Carbuseſes Wie 
ariſe in the Face. Neck, Breaſt, ot in the Arm- pit, ede e bc 
worſt kind ; for they generally kill the Patient. N Na 
V. As for. che internal Treatment of Curbuncles, whether by Dievas Modi: inn 
cines, the very ſame is to be obſetved in this Caſe with what we:recommended ' Treatments 
in Chap. IX. 5 . of peſtilential-Bubos.. For the chief of the Cure cunſiſts i wh 
keeping the Pagent in a gentle and conſtant breathing Sweat. l tte 5 
"VL The chief Deſign of the external Treatment is: to quicken, 2 much aged 
poſſible, the Separation of the ſphacelated Parts wich the Catbuncle from the fret. 
found. | Therefore ſome of the modern Phyſicians uſe only Scarification in this 
Caſe, with very good Sueceſs; for by flling:the 0 Parts with Inciſions, : 
they let aut the actimonious and peſtilential Matter with the corcupted Blood. 
Others only open the Eruptions with a: Pair of oo! and having diſcharged! © 
the Matter they oſten Waſh the Carbuncle with Vn. — or Sg. Fin. 5 
wherein has been digeſted a little N 5 ee EE r e 
Catapialen, like the following : 1 


*. Mall, cochlearia iv, Fer men cochlearia bj Fitell. 1 0855 by . ehen 25 
Que probt commiſceantur calidaque ſuperimponantur. LEE 

* Farin Siligin. Trine. Fj. Aveti If. Hit en 
decocta atque in Cataplaſma converſa cum Avis 39. 
mi ſceantur, calidaque ſepifſime maceventuy.” a 


* The. A plication ofthe jarementionnd Cataplaſms | 15 to be 
till the Catbuncle ſeparates ot caſts. aff from the ſougd Putte: For it is betterdl 
to diſſolve the Carbuncle gradually from the adjacent ſound Parts, than th —— 
it out all at once. Nor are Inſtances wanting where the Fatient has been killed; 
dy an unſeaſonable and entire Extirpation of the F leſh and Carbuncle f for _ | 
learn N that moſt ſharp Pains and other dangerous Sym a 
ally follow ſuch an over- powerful Remedy. But where the greateſt e of the 
HOP is. already 0 from the live Fleſh, the Remainder may nur 
divided by. the ans 5 | 

VIII., But if an conditioned luxurianc Fleſh grow internally, either of iclelf,, 
or from the, Extirpation being made t00 ſoon, it is upon all accounts neceſſarx 
to entitelꝝ conſume it hy 1 ur r een e | 
2211, or elſe by the Qinament. 01:53 428 79 nh} 5 


* Mellis cocblearia J. Wi ITS 
 bochie ana 85 N Ungaentum.. | © 4 ui tubs. Gln, 


= 5 
* 414 EE * Oi ie ; $33 Wd F "4 


vel Tan thuyrats 
9 eam 


2 2 


206 Of Ontroieras + AVA Ac. Bok) 


How tore- IX. If the Inflammation inclines the adjacent Parts to a. Gangrene, which is 


move 2 


Scenes not unuſual, it will be proper to uſe the following Ointment . 
75 1 vs rn * 27 CCC 4. iin A 


ON mol. 15 ij 6. Laces 5 3 4 4 1 wel 85 
When theſe have been well boiled and Rrained, mix of the beſt Sp. Vin Banpb. 
3 vj. Theriac: 3 ij. then let it be applied very often and hot to the 23 by 
means of Linen Rags folded together, or Compreſſes, till the Violenee of the 
Inflammation abates. , 4900 S197 „„ 2 FA 8 1 H l ; 21 = bg 3 1 
What is to X. But when werte bad Symptoms are abſent, after a Separation of the 
Spesen Carbuncle from the live Parts, it will be proper to cleanſe the Ulcer with Ung. 
of the Car- uſe, WURTZH1,. or the digeſtive Ointment before deſcribed in Chap. IX. 5 f. 
buacte. of peſtilential Bubos, And this ſhould be done perfectly, leſt any of the pelti- 
lential Venomiſhould remain behind, and excite the former Sytnproms-again ; 
therefore the Deterſion of the Ulcer ought to be continued till there remains 
nothing of theſe peſtilential Symptoms; and when that is effected, the Wound 
may be healed like other Abſceſſes: More eſpecially it ſnould be dreſſed with! 

Lint dipped in Eſent. rhe & Alts, applying over an Emplaſt. de Lithar- 
gyro, or the like, till the, Ulcer is iperfectly cured, © ne EO Sn oe” 
Whether XI. There are many of the more celebrated Phyſicians who allow nothing to 
are to be ap} be more effectual in extirpating and curing Carbuncles than the actual Cautery, 
plied. or a red hot Iron. With this they order the dead Parts to be burnt till the 
Fleſh becomes in every Part ſenſible of the Pain, by which means there ſeems 
to be no Reliques left of the Carbuncle. This Method was obſerved by Dr. 
Hoponxs to be the readieſt way of Cure for Carbuncles in the great Plague at 
London, But there are abundance of Circumſtances which prohibit the, fore- 
mentioned Method of Cure by the Cautery from being uſt G in many Caſes; 
as the Dread of the Patient, the Tenderneſs and Conſequgnce of the Parts, c. 
which rather perſuade to the uſe of ſuch Methods as — 5 before propoſed; 

which are therefore to be made uſe of here. ENT I i OW LE 


4 5 


+4 
= 
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Whether it II. The celebrated SyLvivs thought Butyrum Antimonii an efficacious Re- 

we... 5 medy to extirpate Carbuncles, if the circumjacent Parts were anointed with it: 

u Ancime- For in the Opinion of SyLv1vs it not only prevents the Diſorder from ſpread- 

* ing, but it alſo readily makes an Eſchar that divides the ſound Parts from thoſe 

which are corrupted, and at length wholly ſeparates them. But ſuch of the 

modern Phyſicians as have wrote profeſſedly on the Plague at Vienna and Rati/- 

boy, do by no means agree with in : For if we may believe theſe, the Buty- 

rum Antimonti is ſo far from being ſerviceable in Carbuncles, that it rather ex- 

. cites the worſt of Symptoms, and often brings ſudden Death. In the mean 

time we find BoTT1cazRvs aſſenting to the Opinion of SyLvrus, in his Loi- 
mographia Hafnienſis; where he Dey Poet and recommends the Butyrum 
Antimonit as an excellent Remedy for this Purpoſe. But whichever be the Caſe, ' 

the Method by vfing Butyrum Amimonii is in my Opinion more ſafe and prefer- 

able to the way of Cure by the Cautery. Laſtly, whichever of theſe Methods 
of Cure are practiſed, che Buſineſs afterwards will be always firſt to perfetly ' 

_ cleanſe the Wound, and then to heal it up. PN e 
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1 1 Pie 9 77555 kind are guiſhed into two ſorts; (b.) Such as Ariſe 

55 without any other roms of the Venereal Diſcaſc; or, (2: 

"Hp are accompanied with the other uſual Attendants of the Di 
f ' Gongrrbea,. and 1 Uleers uſually, termed Shancres. EIS 

by of Babes of this kind. uſually ariſe, as we. before obſerved, 7 gong 
"with ; an impure Woman, who is afflicted with the Venercal Diſeaſe; after which % 
they ariſe ſometimes ſooner and r later, that is, within a few Days a 
S 9 5 8 The Tumor then ariſes. in the Patient Wie Hardneſs, Red- 

. do den 1 775 either i in one or both the .Groins, and. ſometimes i in rhe Arm. 

Fo, | if we regard the Colour of Venereal Bubos,.chere..is-.lizcle.or no 
pig. Nova between them and the Benign. fort. . See Chap. VIII. foregoing. 

Care mult therefore be always. hes that we do not miſtake one for the other : 
For ſuch as take Benign Bubos for Venereal ones, generally treat them with Su-. 
Icio), Contempt, and a harſh, 8 of .( CME On the other. 7 When 
enereal } Bubos are miſtaken for Benign ones, there. is. Danger left the Patie 
: xing treated in the mild Method ft to 8 Belas Þ e be: N 

ow bt into a confirmed 8 | Wee 


W 


A 


diminiſm the Probabiſ TE 
el 


RS 
"when 1 1 


of the) ir Opinion? For the 7 by Sepp is not 
6055 flow 50 mg but alſo attended with many Inconveniences ; whereas I 
have frequently experienced with the greateſt Safety, much better Effects from 
the takin; of Cathartie and Mercurial-Medicines, together with a Decoction of 
the Woods, and” other ſuch Purifiers of the Blood: For by this means the Vi- 
rulency may be —— from the * much ſooner than by . > 
| and 


- 
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and the Tumors may be ſafely diſperſed without Danger of a 
Hm de bad Symptoms. „„ 1 | e 
Diſperion is V. Whether the Patient have a Ganorrbma or nor, the beſt way is to purge 


chylon, or the like : At the ſame time the Patient ſhould keep ſtrictly to a regu 
Diet and courſe of Life; taking ſcarce any thing but Ptiſans made with Barley, 
: Oats, or the like. In room of ordinary Drink may be taken a Ptifan, made 
of Barley, Liquorice, and Aniſe, or Fennel; for a Change may be drank a De- 
voction of the Woods, and for a greater Variety, a little clear and very ſmall 
Beer. Wine and all other ſtrong fermented Liquors ſhould be carefully avoided, 
as they generally encreaſe the Inflammation. If the Patient be kept up careful 
to theſe Reſtrictions, Venereal Bubos which are not yet inveterate, may be nd 


plied ſome diſeutient Plaſter, as Emp. de Meliloto, de Ranis cum Mercurio, 08 


ſperſed very commodiouſly and without any Danger. 


eee VI. But if Advice ſhould be called in too late, or the Bubo prove fo obſtinate 
promoted, as not to give way to Diſperfion, or if pet, any other account the Surgeon is 
defirous to effect a Cure in the way of Supputation, in order to diſcharge 25 
Virus and prevent a Lues, he is to diligently promote and quicken the Matur — 
tion as faſt as poſſible. But the moſt 8 Medicines to promote Suppura- 
tion have been mentioned at Chap. III. § 4. and Chap. IV. 58. Though it is 
beſides not improper here to rub the Bubo with Linen Rags or the Fingers greaſed 
with Butter or Oil till they grow red with Pain, adding afterwards a matura- 
ting Plaſter; for by this means a Suppuration is greatly promoted and accelera- 
ted. The Plaſter to be afterwards RP may be of Diarhylon cum Gummis, 
vel de Galbano, particularly when the Patient can as yet walk Pretty well. The 
Plaſter may be taken off, and the Bube rubbed well, three or four times a Day, 
more or leſs, agreeable to the ſeveral Circumſtances. Violent dancing, boxing, 
Fencing, and other ſuch Exerciſes, are alſo here very ſerviceable for promoting 
- the Suppuration. Burt if the Patient cannot walk any longer from his Pains, 
which is frequently the Caſe, it may be proper to apply a maturating Cataplaſm 
inſtead of a Plaſter, ſuch as we have deſcribed in his Chapters juſt now men- 
tioned, which are uſually much more effectual than Plaſters. The beſt of theſe 
Cataplaſms for this Caſe, are thoſe ex Cepis ſub cinere toſtis, vel Farind & Melle, 
vel ex Fermento, vel denique ex micd Panis Siliginei cum Lae atque Croco decoftd, 
which are to be now and then applied warm to the Parts, after they have been 
firſt well rubbed: _ C e 
Internal VII. While the former are carrying on, internal Medicines muſt be alſo call- 
Treatment. in to Affiſtance. The Patient ſhould take a warm Draught of a Decoction 
| of the Woods two or three times in a Day, about eight, ten, or twelve Qunces 
at a time, with thirty or forty Drops of Eſent. Lignor. Pimpinelle, alle Fuma- 
rie, vel Srordii, vel bis fimilium, & Mercurii dulcis aliquot grana quotidie. 
For as theſe greatly attenuate the Blood, drive it towards the Ann, and cor- 
f | . nn HEH E FVV rect 
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Chap. XIII. Gf Gantt ararns 


Suppuration. 
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81 the Scalpel is to be taken in hand, in order to make an Ineiſion * 
the, Bubo , but then it muſt be done with Caution, to avoid hurting any of the 


large Blood Veſſels in either the Taguen or Axilla, from whence might enſue a 


Diſperſion or Maturation. When the Tumor KK to be Feet 
er 


bay 2 5 AF : FC 5 ct 3 of TO | * fy wy 5 | | # | T4 ; \ ; 5 
Ful. Theſe Methods are to be followed till the Bubo comes either to aThemanme 
ſuppu- Bubos are to 


be opened. 


very dangerous Hzmorrhage. The better to avoid Wees theſe Veſſels, the. 


protuberant Part of the Bubo ſhould be preſſed outwards by the Fingers. But 
with regard to the Time in which it is proper to make the Inciſion, it mult be 
always carefully obſerved not to let it be too ſoon nor too late; becauſe both 


are dangerous: For when they are opened too ſoon, it occaſions Pains, vio- 
lent Inflammation, and other bad Symptoms; as when they are delayed too 


late till they are inciſed, it generally occaſions (as HiLp anus witneſſes) the cor- 
rupt Matter to return into the Blood, and by infecting the whole Maſs, brings 
on a confirmed Lues. If the Patient dreads the Knife, the Bubo may then be 


opened by a Cauſtic. Here the Reader ſhould: turn to what we have ſaid be- 


fore on Abſceſſes, Chap. III. 5 10, /eq. When the Matter is oncediſcharged, it 


will be proper to cleanſe the Ulcer with ſome digeſtive Ointment, mixed with 


ſome Theriaca and a little Merc. Precip. Rub. afterwards may be applied aPla- 

ſter of Diachylon cum Gummis; by which means the Lips of the Bubo will be 
ſufficiently ſoftened and cleanſed ; and then it may be healed with ſome vulne- 
rary Balſam, applied on ſcraped Lint. | | 


# 
. 


IX. Sometimes the ulcerated Bubo becomes ſo ſtubborn, that it will neither Whether 


* and when 


- 


incarn nor cicatrize, by the help of any Medicines; but always affords a copi- . wen 


ous Diſcharge of Matter. When this is the Cafe, and the forementioned. Cantery 
dicines have been uſed to no Purpoſe, viz. Precip. Rub. & Alum. uſt. provealſo sa 2 | 


to be of no Service, there then remains no other probable Method, in my Opi- 
nion, than to cauterize the corrupted Parts to the quick by the actual Cautery:: 
For 1 means the Communication of the infected Lymphatics may be cut 
off. From what we have hitherto propoſed, it ſeems to be ſufficiently appa- 
rent that it is always ſafer and more convenient to bring venereal Bubus to a 


ſpeedy Diſperſion or Reſolution, when a Cure may be that way effected, than 


to bring them ſlowly to a Suppuration. But when the Blood is found too much 
infected, and already corrupted by the venereal Venom, ſo that a confirmed 
Lues begins to ſhew itſelf, the Cure by Suppuration may be then both proper 
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. WK FE generally give the Name of Chilblains to thoſe Tumors which hap- b. 
VVV pen in the Hands and Feet from violent Cold; they being at the ſame what they 


dime accompanied with Inflammation, Heat, Redneſs, pricking Pain 
and Immobility in that Limb. Sometimes they are of a livid or leaden Colour, 
and ſometimes they break out with —_— or elſe with Chaps or Slits, which af- 
„ e z terwards 


ares. 


_  - terwards penetrate deeper and become ulcerous. The Humour which they dif- 
charge is ſometimes a little fetid, and pretty much reſembles Put or Sanies. 

| The Inflammation alſo frequently turns to a'Sphacelus.” So that I think we may 
« readily conclude hence, that Chilblains wholly belong and ought to be 3 2 
ed to the Tribe of Inflammations; the more becauſe they excite the fame 

Senſe of Heat or Burning with other Inflammations, and do like them termi- 
nate in either Diſperſion, Suppuration, or Gangrene and Spaceluß. 

Dig II. Chilblains may be known and diſcovered by ſeveral means: For (f.) we 
may obſerve the common Signs of Inflammation which” we have but juſt nov 
mentioned; (2.) we muſt enquire whether the Patient aMifed with them has 

been ever previouſly affected in thoſe Limbs with vehement Cold or Froſts, to 

which Travellers and Soldiers who are engaged in Winter Expeditions and 

Sieges, are often greatly expoſed. Laſtly (3.) it is alſo a Sign that they are 
Chilblains when the Patient feels prickings or ſhooting in the Part, with Heat 

and violent Itching; and when the Part affected is found inflexible and almoſt 
inſenſible . e PE ae CY ns e, 
TheDegrees III. While the Chilblains are yet tumified and red, and the Part retains its 
of this DI'- Senſe and Motion without any great Heat and Pain remaining, the Diſorder is 
' then of the mildeſt kind: On the contrary, when they turn ſivid, occaſion the 
Limb to become ſtiff and inſenſible, or excite pricking Pains therein; there is 

then Danger of a worſe Conſequence, leſt it ſhould degenerate into a'Gangrene, 

or, at leaſt, a deepExulceration. When the Skin riſes into Puſtules or Bliſters, 

like what frequently happens in Burns and violent Scalds, it isa ſign that there 

is an incipient Gangrene upon the Part. Laſtly, when the Member loſes its 
Senſibility, turns livid, ſoſt, and flaccid, there is great Reaſon to ſuſpect that 

it is then dead, and corrupting with a Sphacelunmn. 
Cauſe. IV. We have no room to doubt but that the real Cauſe of Chilblains is the 
Cold. For by violent Cold, the Mouths of the ſmall Blood Veſſels are not on- 
ly greatly contracted, but the Blood is alfo by the ſame means rendered too 

ic which are the two great Cauſes of all Inflammation. Nor is there any 

55 tom that attends this Diſorder, but what may be readily explained as a 

| Confequence of theſe Cauſes. re ao Si ole nas 1 ns 

The Nature V. Though Naturaliſt are not yet well agreed among themfelves e 
of Cold, the true Nature of Cold, yet I cannot conſent to the Opinion of thoſe who look 

| upon Cold to be only the Effect of a Privation or Abſence of Heat; but I rather 
judge it to conſiſt in * certain hard, Bs rigid, and faline Particles, which 
float in the Air ; which are, by the Preſence of Heat, rendered very minute, 

ſoft, flexible and volatile ; but, upon the approach of Cold, they coaleſce and 
become rigid. Now when theſe Particles inſinuate themſelves into the ſmall 
Pores of the Body, they conſtringe the ſmall Veſſels, and by wounding them, 
either inſpiſſate or ſtop the Blood. Hence (in my Judgment) we may perceive 
the Reaſon why the Cold ſlits or cleaves the Skin of the Face, Lips, and other 
external Parts, and afterwards afflicts them with continual prickings and ſhoot- 
ings : For the leſs Motion and Heat the Blood has in any Part, it is generally im- 
led into thoſe Veſſels with a leſs Force. So that it is no wonder if the Hands, 
Feet, Heels, Fingers, Toes, Noſe, Ears, &c. are more frequently afflicted with 
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ene, u the A Au 1 . Pri . 
when Chilblains are ill treated, e Teo the Part from the Cold to 2 
Fire, or any thing hot, or by wrapping it up in hot things; there is great 
3 of the Part's becoming black, ſoft, and putrid 1 at une wg 
all its Senſation, it may contract a Spbacclur. . 
VII. Having found this to be the State of the Caſey) it "readily: followng that F=teraal 
the Cure of all Chilblains muſt conſiſt chiefly in reſtoring the Blood to. its for-. 
mer Fluidity and free Circulation as ſoon as poſſible. But the inſpiſſated Blood 
requires to be reſolved in this Caſe by Methods very different from thoſe gene- 
rally uſed in other Inflammations. For the warm Medicines which are very 
beneficial and even abſolutely neceſſary in other Inflammations, are found to 
be extremely pernicious for Chilblains. Nor can it ever be ſafe for thoſe W bo 
ave ſuffered extreme Cold, to expoſe themſelves preſently to Heat or a Fire: 
'or Death has been often che Conſequence of ſuddenly expoſing the Body to 
the Viciſſitudes of Heat and Cold. It is therefore much more ſafe and con- 
venient to expoſe the Patient firſt to an Air that is either cold or tem | 
and, to order him to continually exerciſe his Limbs as much as he — 2419-4 | 
and laſtly, to advance him gradually to a ſtill greater Warmth or Heat. When -—Y 
oy Patient is too weak to exerciſe himſelf, it will firſt be proper to bathe:the ; | 
2 affected with Snow, or cold Water, 8 will ſeem to 54 hot to the Pa- 
tient: by which means the ſharp ſaline Spicula, which ſtick in the Pores of the 
Skin, will be drawn out, and the Blood reſtored to its natural Circulation. Af 
terwards, when the Limb is become ſenſible, we may by degrees apply com- 
forting Medicines; ſuch as Sp. Vini mer, vel cum Theriaca, Oleum ttem Peiræ, 
Bal. Seb. Sc. When the Parts affected have been well rubbed and bathed 
with theſe, the Patient may then be advanced towards the Fire, or be put to 
Bed; endeavouring afterwards to excite a gentle Sweat. 
VIII. To anſwer this Intention, g great Service will be has Gn a few 1 
95 hot Wine, N have been boiled ſome Cinnamon and Sugar: For 1 
drinking or rathe 185 radually (i upping of this, the Patient generally revives ande 
: 1 955 Warm, and the Blood recovers its Circulation. Though it may not be | 
EN Gre alternately a his, a ſmall. Quancity, of Shade Mir . 
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212 Of aGanoring and Serneus. Book IV. 
A lictle Draught of this, about three Spoons full. ſhould 1 to the Pa- 
tient every Quarter of an Hour, and the hot Wine as often, till we find the 
Appearance of à Sweat. If Wine be not at hand, good Ale boiled with Cin- 
namon, Cloves, and Sugar, may well enough ly. its place. Such Suppings 
as theſe ſhould be continued fo as to keep up a Sweat for a Whale Hour, for 
half an Hour, or according to the ſeveral Circumſtances. For it can ſcarce be 
imagined how certain and expeditious this Method of Cure is for the moſt 

grievous Chilblains, which often threaten a Gangrene. But if the Diſorders 

which proceed from Cold are much ſlighter, this Method is then not ſo dir 
e e but may be laid aſide, - enen it is n aten to 407; ecke 

; f 9 

 Mown p- $6004 When Chilblains tend 40 Sur ppuration, it is s proper” to treat 8 like 
ana other recent. Abſceſſes: Firſt, to NG the Wound with ſome digeſtive Oint-. 
wtobe ment, as Agyptiacum, &c, then to dreſs it with Ol. Over, Cæ, Ac. uel Ball. 
treated, Perynian, Heut. Aloes, Myrrbe, Ac. and laſtly, to apply Emplaſt. Suturnin. 
vel de Lithargyro, Sometimes we ſhall: find Benefit Oleum Myrrbe por 
Dealiquium; as alſo from Mures aduſti, if we may believe the Fol Wa 
thre curiaſorum Laſtly, a Mixture of Ag. Caltis cum Sp. Vin. Campb. will be 
frequently found of great Service here: If a Compreſs dipped therein be bound 
upon the Part, either alone, or after the Application of the forementioned Me- 
dicines. But if a Gangrene or Sphacelus appear, the Parts erer then to 
be treated in the Method we ſhall propoſe in the following Chapter 

To prevent |; X. If a Patient has before been troubled with Chilblains, which are e uſed ito 

Chilblain. return every Year, in the Winter; to prevent the Diſorder from returning 

again, he may arm himſelf by proper Medicines : The beſt Preſervative for this 
urpoſe is to anoint the Parts affected with Petroleum. or Oil of Tee 
— and while the Severity of the Winter comes on; but when the Diſorder 
has begun to ſhew itſelf again by Tumor, Inflammation, and Pain, the diſor- 
dered Heel or Finger may be wrapped up in Swine's Bladder, di ped- in the 
forementioned Oils. But the Cold itſelf: ſhould be always carefu oy 
by [defending himſelf well with vroper Cloaths or Coverings, The Row 
may conſult. at * nen * A. GR Gray 890 15 "a4 * N 6 
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CHAP, x. 1 4 
: NN ; Of a GANGRENE and Sp ACBLUS. | Pi 28 
wats I. IrrEERTO I'think we have ſufficiently conſidered the Exie n 
I dr FAT redees 


mation terminates, viz. a Gangrene and Spbacelus, to which Diforders the an- 
cient Phyſicians gave the Name of Cancrum *. By a Gangrene we underſtand 

char ave great and dangerous degree of Inflammation wherein the Parts affected | 
— neee ons State of PurrifaQtion. 9 a Sphacelus 


« Vide Catavs Lib. V. Cop. x Nui. * 334. 
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derſtund not an incipient bee an abſoluce and perect Corruption or Death of 
vor ow lips: 3 Gia Teles Suns ic 
II. A Gan be + The Signs» 
Namely; the — with its Symptons, which have all along been 
very violent, do generally undergo a ſudden Change, as if they were going off. 
The Parts which were ee. and r doc w_ 8 e ſoſt and Aaccid, 
and u Preſſing with the Finger upon the Skin and Fat, its Impreſſion re- 
mad bein) as in an demo; at length the Cuticula ſeparates rig gory Cutts, 
often riſing up in Bliſters like thoſe in Burns, fill'd with a reddiſh; yellowiſh, 
and ſometimes black Humour,” and the Senſe of the Limb is in ſome degree 
diminiſhed. The chief Mark whereby we diſcover a Sphacelas is, when after a 
previous Gangrene the Parts entirely loſe their Senſation, in ſuch a manner that 
the Fleſh may be pricked and cut without giving any Pain; and if the Gan- 
grene penetrates deep, ſo as to affect che Nerves and Muſcles, the Limb alſo 
loſes its Power of Motion. Afterwards the Colour of the Part turns black! 5 
degrees; and che Skein feels cold and flaccid and at length it adheres ſo looſely ww = bo 
to the Fleſh, thiat it may be eaſily pull'd up and off from it. Sometimes be 
Skin becomes hard and dry, like the Rind of: Bacon. Laſtly, it yielde a moſt 
intolerable cadaverous Steneh, and the Spbacelus ſpreads by degrees through the 
adjacent ſound. Parts, unleſs there mm happen to be a Separation ef che 
dead Parts from che ſound; though it frequentiy re of itſelf, and by form< 7 © | 
ing a circular Suppuration, the-mortified/Parts are caſt pff from the eh ee lr 
III The Cauſes of *  Gangrond and Sphactlas are either external) briiaterndl. cum - - 
f the internal Cauſes we reckon an Eryfipelas, and all other — 1 | 
which ariſe ſpontaneouſly, and can by no means be diſperſed nor br 
Suppuration. Inflammations of this Kind uſually proceed from the B 4 
too acrimonious or corrupted the Bile, 0 4 Scorburus; of per the a 
culation of the Blood is too quick or too ſlow, by reaſon of old Age vr 
other Weakneſs ;' or laſtly, when the Patient uſes à perverſe "Courſe of 
with reſpect to Diet and Paſſions' of the Mind (eſpecially Anger Gref, — 
Fear) during the Time of the Inflammation.” By external Cauſes we intend In- 
ries from the Air, cold Water, and the Application of topical Retnedies'ex- 
ternally to the inflamed Parts, which are either cooling, aſtringent, fut; => 
or the like; together with all great external Hurts or Accidents =. fre 
1y bappen — dul e "Blows, Ge. in Wounds, Fraß 
Il Gen for the- eral a ithou Dan 
angrene is for the generali 4 never without 
eaſily changes into a Sphacelus or entire | | : ger 3 bee 
A 12 5 but by taking off the dead Parts. But a Gangrene which is ght, in- 
pient, and not ſpread far, but only uffects the Skin and Fut, is hot very A. 
cult to cure, eſpecially when it happens im a yeung and tout) Patient, . Id 
and tem perate Seaſon, and does little or no io era Muſcles and Nervus: 
But the larger, more violent and confirmed grene, and the faſter it 
ds; the more difficult is it generally to effect a Ceres eh eſpecially in an old or 
Patient b, of in an ill Habie of Body from a Dropſy, Pbibiſ eee 
the Weather eil being dss bat ar ven cold, or the Parts affected being near 
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The Cure 
confiſts in 


the Thorax or, Abdomen may make the Caſe more dangerous. Nor can! this 
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Cafe be neglected without the utmoſt Danger of Life; for the putrid Matter 


being abſorbed by the ſmall Veins.and mixed with their Blood, is conveyed to 
the Heart and Brain, and corrupts the whole Maſs : From whence all the vital 


Actions are diſturbed, the Appetite goes off, and Phrenzy with Death follow. 
So alſo in large inveterate Ulcers, in the Extremities and Feet of old People, 
when they become dry and livid, it is almoſt a conſtant Sign that a Sphacelus 
and Death are at hand. Death is alſo preſaged in great Inflammations attended 
with Spaſms, continual Hiccoughs and Belchings, cold Sweats, Faintings, a 
Delirium, and continual Reſtleſſneſs or Drowſineſs, eſpecially if they happen 
in a Patient who is then afflicted with a Gangrene or Sbacelus. And laſtly, if 
the Gangrene be not directly treated with proper Medicines, it commonly turns 
ſuddenly into a Sphacelus z and if the ſphacelated Parts are not timely removed 
Seren the Diſorder ſpreads through the adjacent Parts, and brings on 
%%% ᷣ / ͤ— . „% wot 
| * We mult therefore always endeavour to treat the Gangrene ſo as that it 


three things May not terminate in a Spbacelus. Firſt of all therefore, in plethoric and ſtrong. 


-Habits, we are to bleed 14 an and to repeat the Operation at Diſcretion ; but 
in weak Habits, it ſhould be omitted. The Remainder of the Treatment will 
conſiſt chiefly in obſerving the three following Directionns?????? gas ts 


6.) A Re- (I.) 7% be careful in the beginning to remove ail violent external Cauſes of the 


moval of 
the external 


Inflammation; as too ſtrict, a Bandage in Wounds and Fractures, all foreign 


Ca. Bodies Which are ſtuck in the Parts, as Thorns, Splinters, Needles, q impro- 


(2.) A pro- 
per Diet a 
internal 


od Strength, (eſpecially; in weak and old People. 


per Medicines externally applied, as Ointments, Oils, and Plaſters with cooly 
and aſtringent things, as we before obſerved all. which ſhould be removed as 
ſoon as. oſſible. 8 SES 25 l 41 i ; | 
VI. The other Obſeryation reſpeRs/chjefly. 
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Medicines, dering a Diet which not only affords good Juices, but is alſo well accommo- 


ed Curdiol, as the Spirits, Eſſences, Fowders, and Electuaries of that Tri 


attenuated, its ſound. 


dated to the Age, Conſtitution, and other Cireumſtances of the Patient. If the 
Patient is weak and in Years, is naturally of a cold Habit, has loſt much 


Blood and abounds with Aeidities, the moſt ſuitable Diet will be Soops, and 
ſtrengthening Broths, ſuch as are made of Chicken or Capons, Beef, or ſomę 
other good Fleſh, boiled with Mace, Ginger, or other Spices,; as alſo, Suppings 


of Ale boiled with the Volks of Eggs, Cinnamon, and Sugar; Eggs them: 


ſelves poached ſoft, ſo as to be potable; ſtrong Jellies of Calves Feet, Hartſharp 


and Ivory Shavings; old and rich Wines, as Rbeniſh, Hungarian, Spaniſh, Ca- 


naries, &c. and laſtly, fine Ale may do very well, eſpecially for the Poor, 
With reſpect to Medicines, the moſt proper are the Corroborantia, uſually term: 


» 


hot, Tea of Sage, Scordium, Heronicas and Herbs of; the like Nature, with the 
addition of a little Cinnamon, ox a few Shavings of Lig. $2 lafre, Santdl. | Girin. 
Es. for by theſe means the fagnating Blood will be wonderfully reſolved and 


* 


and its hoxious-Parts will be diſcharged. and diſſipated. It is alſa not improper 


in this Caſe, frequently to apply a Sponge to the Noſe or Carpal Arteries, which 
has been ippel „ ; 


= 
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Geh, Nb. 5 a GANGRENE; and SEHACKEAUS. 
like manner we ſhall find almoſt equal Benefit from the Crumb of R Ras Bro 
mixed u with: powdered Cloves 1 ie it he lirſt macerated in ver ſtrong Vine : 
then i into a globular Form, wrapped up p. in, a Piece of of Linea loth . 551 
then frequently applied to the Noſe, For Fatients Who are Of, a more rm, 
ſanguine, or bilous Habit, Soops ard Ptiſans mixed with the atid Juice of Ci- 
trons or Lemons will be very proper Strengtheners; alſo Barley Gruel mixed . 
with Or. Mali Citres vel Mori, v Rubs Idæi, vel Ribe/iorum aut Ceraſorum aci- 

dor. to be taken daily as a common Dripk. When the Heat is ſmall; the Fa- 
tient weak, ot before accuſtomed” to Wine, it may be allowable to mix a litrle 
Wine with the Gruel, eſpecially Rbeniſh, and ſometimes a Glaſs of rich Wine 
may be taken unmixed at proper Intervals ; at the ſame time not neglecting 

the other Medicines which are p 1 og to be uſed in Fevers, ſuch as are mild, 
temperating, cooling, and cordial. But the Cortex Peruvianus is by many oe 
brated in this Diſorder beyond any other internal Medicine, they/look upon it 
as the only Medicine in this Ca, and adminiſter'i it in the ſame manner as Toms 
intermitting Fevers. | 

VII. "The third Tag: Taft Obſivacion: eongerning! the Treatment of a Danke, ) Exter= 

ne is chiefly te diſcharge the ſtagnating and corru _— Blood from the Parts af. — 8 
Hg, as ſoon" as poſjible, and to prevent the neighbouring Parts from being af- 7 
fected thereby. The principal means to effect this, are (1. ) ro make uſe 'of pro- 

er internal Corroborantia, or ſtrengthening Medicines (20) to make Scarifica-' 

font (pro re natd) by the Scalpel upon the Parts affected, making the Incifions - 
very numerous lengthways upon the Parts, and of a ſufficient Depth, in order 7 
to lifcharge the ſtagnating and corrupted Blood, and to make wa may for the in- 
greſs of the Virtues of the diſcutient Medicines which are applied externally, 
by which means ** can the better penetrate through the ſmall Wounds to 15 
internal Parts. Laſtly, (3.) diſcutient, ſtimulating, and balſamic Fomentations 
and 'Cataplaſms which reſiſt Putrefaction, are to be carefully applied to hoy: diſ- 3 
ordered Parts; of which kind is the following Fomentation 5 e . 

* Afuæ Calc. viv. th j. Sp. Vin. Camph, Z ij. Sal. Ammoniac. 36. % Lf, 
This may be applied hot with Compreſſes, it being what I have ve ty 
experienced and ſtill continye to uſe with very good Succeſs. in the b 
in other Inflammations; à very extraordinary and uſeful Mixture is alſo a 
ex Ag. Calc. viv. ſbᷣ j. cum Mercur. dulc. 3 j. to be applied like the other. In the 
Hoſpital at Amſterdam the following excellent Fomentation was uſed with Suc- 
ceſs in Gangrenes, within my Remembrance“: 


Spirit. Vin. ʒ ij. Pulv. Alots,” Myrrh. ana 3 &. Un. edna Zig, * . "OY 
Or, Sp. Vin. cum Aloe, Myrrbd, & Croco leni ter cottus, vel Sp. Vin. Campb. cum 
Theriacd mixtus, vel Sp. Theriacalis aut Matricalis rum ſextd quaſi parte Elix. 
proprietat. roboratus, or what GarENGEoT greatly 3 Vinum calidum, Sp. 


Vin. fimplic. vel Campbord raboratum, vel Sp. Vin. Camph. Sale Ammoniaco atuat. 
which he extols as an excellent en e ee Parts which ſeem to be dying. 


$1255 
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„ OL, de Febrik, p. 3 * e the Obſern ervations of RusgWorTs,. 
| Autany and Dod e as. See alſo a b publiſhed by DouolL as on Mortifcations. 
4 Vid. Ko RNERDIN e Libellode Gangrand ©& Sake, n Sermon oft Loft. 19200 8. 
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A domeſtic 


a Gancrenzs and Sryacerlus, Bouk IV. 
G pon V 
Ful. Scord. Afroton. Abſinth. Rut. recent. ana M ij. Flor. Chamæmel. Mj. 
„ „ ſ OI Pong OD COULNT. 
l Hujus Iþ ij. adde Spirit. Vin. Theriacal. Ziv. Sapon, Venet. 3 ij. Salis Gemmæ 
OS ,d en en 25 
This Fomentation is to be applied hot ſeveral times in a Day to the Parts af- 
feed, by means of Linen or Woollen Cloths; and to give a laſting Warmth, 
we may apply a hot Tile wrophed,up;in a thick Cloth, or a hot Bag of Sand. 
VIII. For the Poor in this Caſe, there is a cheap and domeſtic Remedy, re- 


Remedy for commended by S1MONn.-PAULUS and others, VIZ. the Pickle of Cabbages. Va- 


the Poor. 


LESIUS DE: TARANTA has long before taught us, that Horſe or Cow Dung 
boiled in Vinegar or Wine makes an excellent Fomentation for this Purpoſe ; 
but a long time after him, we are told that SYLviuvs and BarserT held the 
ſame Remedy as a Secret in this Diſeaſe; but the Filthineſs of the Medicine 
makes it unworthy a Phyſician, it being fitter for the Poor and Vulgar than 


People of Faſhion, But there is a neat. as well as a very efficacious Fomenta- 


tion for a Gangrene to be made of Scordium, Wormwood, and Southernwood, 
either ſeparate or mixed, to be boiled in Sea: water, or where that is not to be 
had, Salt · water or Vinegar to be e hot like other Fomentations ſeveral 
times in a Day, giving a laſting Warmth by hot Bricks or Tiles, till the Diſ- 
order diſperſes ot diminiſhes. Thus there will be no occaſion to ſo frequently 
unbind the Part and expoſe it to the Air, to apply more of the warm Fomen- 
tation; but it is ſufficient, nay even preferable, to ſoak. the Compreſſes well in 
the Fomentation, and to keep them hot upon the Parts by the forementioned 
Contrivance. | x | | 
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An cbſtinzte IX. But the more obſtinate and nearer-we find a 8 is to a Spbacelus, 


Gangrene, 


how to be 
treated. 


the more potent Remedies are we obliged to make uſe of. Such e ar 
the very numerous long and deep Inciſtons and Scarifications of the Parts af- 
fected down to thoſe which are ſound. The Inciſions are alſo made not only lon- 
gitudinally, but alſo tranſverſiy, where they may be ſo with Safety, as in the 
Arm, Leg, and Thigh; by which means the Humours which lodge in the 
membranous Coverings of the Muſcles may be the better diſcharged, and the 
Tenſion of the Membranes taken off, and ſuch as ſtop the Motion of the Flu- 
ids by their Stricture will be relaxed. Afterwards the injured Parts are to be 
well rubbed and ſoaked with the ſtimulating, diſcutient, and balſamic Medi. 
cines at F 7. then is to be applied a penetrating: and diſcutient Cataplaſm, that 
the Blood in the vitiated Parts may be reſtored as much as poſſible to its free 
Motion. The following may ſerve for a Cataplaſm of this kind: 

n Herb. Scord. Malu. Alſinth. Matricar ana M ij. Menth. Abraton. ana Mj. 
Coguant ur in ſ. g. Oxycrati, vaſe clauſo, ad conſiſtentiam Cataplaſimatis five 
Pultis, eigue poſtea admiſce Salis Ammoniaci 3 ſd· Farin. Lin. 3 ij. Ol. infuſ. 

Always before the Cataplaſm is applied to the Part, it ſhould be mixed with ſome 

Sp. Vin. Cumpb. aut Theriac. to encreaſe its Virtue ; or, inſtead of this Cataplaſm, 

we may uſe the following, recommended by the forecited KoENERDINOIUSs “. 

f In Libello ds Gangrend ſupra eitalo. e 
MY OY L Mic. 
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This is to be applied warm. In the mean time it is a-neceffary Caption; to be , 


n 


tions thereon h. 


out Senſe, and ſoft, ſo as to retain the Im 


X. But if the Parts are already become quite dead, ſo as to be entirely with- How » 


8 
though a miſerable Remedy, to preſerve the reſt of the Body, by ampurating the 
dead Parts, that the Diſeaſe may not ſpread through the reſt which ate ſound. 
But a different Courſe muſt be taken in this Amputation, according to the de» 
gree of Corruption, and the particular Nature of the Parts ſo affected. For if 


5 


only ſome Extremity of the Foot, Tarſus, Metatarſus, Ancle, or Inſtep, or only 


| the bare Skin and Fat are ſphacelated, the whole Member or Bot ought nat i 
that Caſe to be amputated 3 but preſerving the Limb entire, we are to remove 


only that Part which we find vitiated, and that, in my Opinion, by means of 


2 


Suppuration, as we taught in Chap. XI. $ 6, ſeg. of peſtilential Carbuncles, or 
elſe to be taken off by cauſtic Medicines. Thoſe, who undertake the Cure of a 
| Sphacelus by Suppuration, are to take two things chiefly into Conlideration : 
(t.) To effect the Suppuration as ſoon as poſſible 3-and then (2.) td remove the 
dead: Cruſt or Eſchar of the Ulcer, and ſeparate it from the ſound Fats. 
s Gantxoror will have the Drefling not to be opened above once in the Space' of four and 
twenty Hours, in this Diſeaſe, in his Operations, Chapter of a Gangrene. But ſe the Parts 
affected may ſuffer great Alterations in that time, and as the Virtue of Medicines will ſcarce laſt fo 
long, I think it more adviſcable for the Surgeon to inſpect the Parts two or three times in a Day 

that, he may renew the Medicines, know how it goes forward, and what is to be further done, and 
that he may prevent any bad Accident. JJ%%%ͤĩl 8 


flicted with a Gangrene from an internal Cauſe, about the lower Part of the Tibia, Tasſus, and Mera- 
tarſus, wherein the common Integuments of the Body were already ſphacelated and corrupted ; but 
ſhe always threw up the Remedy by Vomit, ſoon after every time he took it, as ſhe had likewif 
done other Medicines for ſome time before; ſo that I was obliged to lay it afide.” But aſter many 
other things tried in vain, I at length reſtrained her vomiting by the i Waters dranle cold, (for 
the threw them up when warm) and performed the — | the Cure by the 

commended for the Cure of a SphaceJus., Whence it appears that all Gangrenes and Sphace/i from 
8 Cauſes are not incurable, as ſome — aſſerted. | N "3 


U 


I made trial of the Cortex lately upon a corpulent female Patient of near ſixty; who was af- 


Medicines bereafter-re- - 


XI. To - 


tion how to 
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XI. To expedite and quicken the Suppuration, nothing equals the ma 55 


bc promoted. long and deep Scarifications or Inciſions, eſpecially near the found Parts For 


by making innumerable Inciſions ſo deep, till we find that we every way touch 
the ſenſible Parts, ſo: as to excite Pain, the noxious Matter lodged under the 
Eſchars may thereby be more eaſily diſcharged, pr Medicines will more 
readily penetrate the Parts, and the dead Parts will by that means be more 


| ſpeedily ſuppurated, and the ſooner ſeparate from the ſound. But the moſt 


efficacious Medicines to promote this Separation of the vitiated Parts from the 
ſound; are Emollients and Balſamics which reſiſt Putrifaction, uſed in the fol- 


lowing Method, viz. the inciſed Parts are to be firſt well anointed with Lu- 


_  guent, Digeſti vum, and then to be carefully treated with the balſamic Cata- 


plaſms and Fomentations. To this Place belongs the following Fomentation, 
beſides thoſe mentioned F 7, 8, 9. V „ 

he Decocti Hordei vel Scordii hi Artt. Ruta. 35. Spir. Vin. Theriacal. Ziv. 

Sal. Marin. aut Pugar. zj. vel ij. Mſ ea. 
This is to be applied hot with Compreſſes to the inciſed Parts, and frequently 
repeated, till the Diſorder appears to ſpread no further. We know the Spha- 
celus ceaſes to ſpread, when the Tumor of the vitiated Parts ſubſides, and the 


Lips of the adjacent ſound Parts become tumid all round; and on the ſecond or 


third Day after, a Suppuration » gully formed, and the ſound Parts ſepa- 


rate from the vitiated. But to ſoften and promote a ſpeedy Separation of the 
Eſchar afterwards, the following Cataplaſm will be found very ſerviceable: 
* Folior. Scordii Mij. Malvæ, Hyaſciam. Alth. ana Mj. Flor. Lævendul. Mg. 
*  Ccoguanthr cum Aceto vel Oxycrato ad conſiſtentiam Cataplaſmatis, cui tandem 
74 e Farin. Lin. Fin. Ol. Lin. Ii. Sal. Ammoniac, i). F. Cataplaſma. 
This is to be applied warm over the Whole, and it is to be retained in that 
Condition of Heat as long as requiſite; by the means before. mentioned at 


The Separa- XI. After theſe Medicines have been uſed, and when the whole ſurrounding 


tion and 


the Parts 
how to be 
t ffected. 


cleanſing of Skin is gently tumified, with Rednefs, a Cruſt or Eſchar is formed by degrees, 


and the found Fleſh begins to ſeparate from the reft ; this is then a Sign that 
the Diforder has done. ſpreading, and that an entire Separation of the vitiated 
Parts will ſhortly follow: . Therefore whenever this Separation fhews itſelf, ir 
ſhould be promòted as much as poſſible,” by the Uſe of fome fuppurating Oint- 
ment, ſuch as is commonly termed digeſtive ; which may Pe appited either alone ' 
or mixed with ſome Theriaca ; to be retained on between the ſound and dead 
Parts (which may be ſometimes a little divided by the Lancet) after which the 
preceding Cataplaſm ſhould be applied: But in all future Dreſſings, whatever of 
the dead Parts is found Tooſe or ſeparated' ſhould be removed every Day 3 or if 
any of the vitiated Parts ſhould in ſome meaſure adhere to the ſound, they may 

be ſeparated by the Sciſſors or Scalpel, without any great Pain or Danger. After 


this, it will be 75 55 to remove the Catapla ſm, and apply ſome digeſtive 
Diac 


Ointment or Empl. Diachyl. vel Saturnin. in the room thereof, till the corrupted 


Parts are entirely caſt off, and the Ulcer appears to be well cleanſed, The Se- 


paration of the corrupted Parts from the ſound, may be wonderfully promoted 
by keeping the diſordered Limb in a conſtant Warmth, by Cataplaſms covered 
| | e i 


(| 
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with hot Bricks or T to retain the Heat and avoid the frequent uncovering 
of the Parts to apply neh Cataplaſms. When the ſound Parts are ſufficiently ' 
deterged or cleanſed, we muſt then proceed to their Agglutinatien or Cure; in 
order to which we ſhall find great Benefit from Ung. Igeftiv, vel Baſilicum, vel”. 
Balſ. Arcæi, together with the forementioned Plaſters. 5 
(II, But. there are many. Surgeons, who to avoid the length of time — y 
is uſually taken up in forming a Suppuration, and for ſome other Reaſons, Have pon to be 
recourſe ditectly to cauſtic. Medicines in this ww of their Diforder, Their Mes eri. 
thod of Treatment is this: They anoint the Lips only, or ele the Whole of the 
corrupted. Parts every. ay with Buhr. Antimon. or Lap. Cant. liquefa@. till 
the living Parts are ſurrounded by a N of Eſchar; and always after wards they 
apply the forementioned ($ 9, and 11.) Fomentations and Cataplaſms z in order 
to prevent the Diſorder from ſpreading, and to make the corrupted Fleſh ſepa- 
rate from the ſound. To this Place be nes the the. ao ho ear 8 the Hons jor. 
vium rodens BOERHAAV11 in Mater, N IE wy! 
2 Calc. viv. fortifſ, 3 ij. Ciner- as, 700 5 1 rp Toy Wy SP 2 
Theſe are to be firſt ground ſeparately, 'and to be afterwards 1 CS 
adding a little Water; then let them be put in a Glaſs, and ſtand in a moiſt _ 
Cellar to diffolve : As ſoon as they are become fluid, filtrate through coarſe 
and Ipongy Paper, and then ſet tte fiquor be preſerved for Ufe. When there 
is a Call to, uſe it, let a Bruſh or Feather be dipped into it, and afterwards - 
rubbed over the Part, once or twice in a Day, as you ſhall ſee occaſion ; or you 
may wet fine Linen Rags with this Liquor, and la 8 them upon the Part, not 
neglecting the Uſe of the emollient Cataplaſms at No VIII. or IX. at the ſame 
time: This Method of Dreſſing ſhould be continued till the * E a; ſuppus 
rate or fall off in. Cruſts or Scales; e e r.anſwered ur 
Intention, you may proceed to.cleanſe the. eftives, and 5 | 
wards heal with a vulnerary Balſam, as e juſt — nh above at Ne X 
But if any Miſchief. ſhould remain underneath after you have healed, you m 
again have recourſe to corroſive Medicines, . 41 to the reſt eed as we have 
directed above: The beſt Form of à corroſive ke that I have ſeen, is 
deſcribed by BxLLOST E in his Ho/pital. Surgeon: ſnort in commending 
it himſelf; he ſays, when you are furniſhed with this you may. ſpare yourſelf _ 
the 1 ee e Remedy, The ee is 5 e 23 
| ption K 7 eite wir inte. &, 0 815 


* Spirit. Miri vel Ae en . At, . 4 1 e. coo 
* Mercurii as. NT. 


The mares | Part is to "oY ded ths this ee 1er. which will, occa- ths 

_ ſion; N ration of it from the ſound Parts, £4; a6 
Several Phyſicians and Surgeons, pa rticularly the Bog Berat Avi, of ger. 

4 cauteriſing or dividing with the Knife down to the Bottom where it is n C eg. 

ſound; and this Method they 'prefer to all others. But as this kind of Treat- 

ment carries great Cruelty = it, and cannot be performed without 1 giving 1 


Patient violent Pain, MIS attended with Eik Danke not h 
preferring the Uſe of $ ns or mild Corrolives, as a milder Eu ſafer Meth 


ETON? And indeed | & Gro of the pee Age in gre, we oro 
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/ wee, eſpecially whore 


„ 
fond of calling for | 
they can find Remedies of equal Efficacy. 


Amputation XV. Laſtly, When the Sphacelus is fo deeply fixed in any Part of the upper- 
when to be a 2 ELL 2 Nan 47 1475 fab 7x7 Toh 1 
performed. Or lower Extremity, that it has penetrated through the Muſcles as far as to the 
Bone, and has reſiſted all the Force of Medicines, or the proper time for ap- 
Plying them has been neglecbed; in this Caſe, for the Preſervation of Life in 
the Parts that remain untoùched, the injured Part muſt be ſeparated from the 
Body with proper Inſtruments. We mall fully deſeribe the Method of doing 
this in each particular. Part of the Body, when we come to treat of Chirurgical 
Operations. In the mean time I cannot give the Surgeon a more ſeaſonable Ber. 
of Advice than this, that wheneyer he thinks the Amputation of a Part neceſ- 
fary, he cannot more effectually conſult his ow.n Reputation and his Patient's 
Safety, than by calling in a prudent Phyſician, or two, that may confirm his 
Opinion of the Neceſfity of the Operation ; and may give him their Aſſiſtance 

if any bad Accident ſhould happen, ſuch as Hemorrhage, Fafntings, Fever, and 
the like; which are very common Conſequences of theſè great Operations. Phe 
. Surgeon: ſhould alſo be very careful in keeping up the Strength of the Patient as 
much as poſſible, leſt he ſhould ſink under the Diſcharge of Matter... 


* 


1 
I * « 
| S$' -Y A . e e x 4 3 | 1 
* — 1 21 i F 4 7 27 2 7 1 r 4 * „ * has * oy — a 
n CU TY er mma 
4 - ry * e 1 8. _ 
+ 8 o ” 8 1 $ * * ow F 
x # 3 + AS £54 218 1 4 : Vos £ 85 5 7 4 i : I "ts : 
* : 7 2 ” - = - 8 2 + #4 * * 500 — * * 3 E 5 3s # 5 
; G TEAS 38; KF oo G5 
* " , * # 4 $4. 5 4 „ — Q ” 4 8 4 ng 7 
5 « & 4 % "RE o * . N 2 £64 2 — * * * 
, * & 75 PR ? ; x2 ; - SES ] . a 0 7 - 1 bs * F 2 
* 6 * 8 0 4 a . 3 z we” * 1 E 3 $4 ? „ Fi F . $33 & 
h . * * f * 7 0 * 
» i F : : : F { ＋ * 1 7 . . 8 1 VS fg a, & 4 ws ke 7 * * 5 q 
C Bu RNS and SAE DS. 4 enk 
ö * 3 £ 5 C 4 
. 


a Bur, I, BEL IEVE no one will be offended at our treating of Burns as a Spe- 
chat. Lora eaua: WO OI PCP ms ˙ IE; | of. 
cies of Inflammation, ſince the Appearances as well as Conſequences of 
both ate exactly the ſame. Injuries that are received in any Part of the 
Body, either by Fire itſelf or by Inſtruments heated with Fire, we call a Burn or 
Stald. Therefore we do not reckon Fire alone as tlie Cauſe of Burns and Scalds; 


red hot or melted, Gun powder, or ane iquors, as Water, Beer, Wine, 
ad ile 21 ; ter „ 8 


The Nature II. When any thing of this kind is a r this Bede 1 
Seald. «rn or fall Veffels of the Parts that ate bene 


Zire 1. 5:11 
FourDegrees III. We may very fairly therefore divide. Burns or Seal 
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of the Part burnt, you may prognoſticate in what manner the Injury will ter- 


minate: A ſmall Veſication raiſed in the Hand by the Fire, is leſs to be dreaded? 
than a ſlighter Burn upon the Eye; for that very tender and: uſeſul Part of the 


Body can ſcarce receive any Injury by Fire, without endangering the Loſs of 
Sight: We ſhould alfo conſider the Extent of the Burn, what Length of Fime 
it has been upon the Part, before we can form a true Judgment of the Conſe- 


quences that will attend it; for the Danger will be greatly ingreaſed by the 


Length of Time that the Part has been injured, and in Proportion to the De- 
ee to which the Injury has ſpread itſelf; for where the whole Surface of the 


Body is burnt with Gunpowder, or ſcalded with any boiling Liquor, though the: 
Injury conſidered in any particular Part ſhall be Jooked upon/as-a-very flighit one. 


yet by being ſpread to ſo great an Extent, it is a Diforder of the laſt Conſe- 
quence: In! this Caſe it is impoſſible for the Patient to lay down or change his- 
Poſture without horrid Pain and Torture; which will prevent his Sleep, encreaſe 
his Fever, and by degrees bring on a Spbacelus, and Death itſelf; and xhis ische 


Caſe more particularly in Infants, ſince they have leſs Strength and Patience 


than Adults, and want Rcaſon to diſcover which would be the moſt convenient. 


Situation for them; The Danger of the Burn will Be inereaſed in Proportion, 


to the Depth to which it has penetrated, Burns of the Face ate not only to he 
dreaded for the Deformity which they occaſion, but chiefly* for the Inconve- 
niences that they may produce by cauſing the Eyelids to grow together. Deep 


Burns of the Neck, if not timely remedied, occaſioned a Wryneſs of that Part. 


IV. By conſidering the Degree of the Burn, and the Uſe and Conſequence ? 


You will eaſily be able to foretel what Danger er Inconvenience will ariſe from + ++ 


are well ſkilled in the natural Uſe ot the injured Parts. 


Fo 
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Burns of any other Part, if you diligently conſider! what» we have here ſaid, and 


; 0 rn Wr5715 4 
V. As we obſerved above, that Burns nearly reſembled infammatory Diſor- Cure of the | 
ders in their Degrees, ſo do they in the Method of Cure In the lighteſt onby aipering 


firſt Degree of a Burn, the Intention is to diſperſe it by the Remedies which Remedies. 


we adviſed for a Phlegmon, (Chap: II. 5 gi of theſe there ate two: ſorts, Af rin- 
gents and Emollients: The beſt ſlight Aſtringent is, Spiritus Vini ue Hulgaris 
bone notæ, vel refificatus vel & campbonatus. Fhis may be applied tothe Part 
with Linen Rags; with the ſame Intention alſo you may order Acetum Lithars 

gyriſatum, Muria Braſſicæ conditæ; vel & Oxycratum cum Sale: detarium talidums 


de Theſe may be fenen the fume manner a e foregoings/and-ſhovid 


be repeated as you ſhall ſee Occaſion. Oleum Terebintbinæ has very good Effects 
in this Caſe, if you apply it in time, and repeat it frequently. The vulgar Me- 


thod of applying the burnt Part to à Candle or the Fire, and keeping it in that | 


- 


Poſition as long as you can bear it, tepeating this Proceſz till all Senſe of Heat 


and Pain is entirely removed, is frequently attempted with Succeſs,; where the 
Injury is in one of the Fingers, or on the Hand ; for the ſtagnating Fluids are 
by the Force of the Fire driven back into their proper Channels, and by this 
means the Veſication and other troubleſome Symptoms, which uſually ſucceed, 


are happily prevented. From hence it appears that the firſt degree of Burns is 


; eaſi ly remedied.” * 1 


| | 1 Ain ; e — ay LIGHTERS ITAL U ATE: a ; 
VI. There is another Method of Cute, which is equally eſſicacious with the By Fo- 
former, though it is founded upon a contrary Intention: This is by emollirnt Re. . 


24 


medio which remove the Tenſion of the Fibres: and Veſſels, and reſtore; the 
22 33 5 5 ; | 
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Blood to its natural Courſe, before any bad Symptoms come on. The injured 
Part may be fomented with Water, as hot as the Patient can bear it, till. the. 
Pain and Heat entirely diſappear. Syvpzxnau highly recommends this Prac- 
tice, and, in my Opinion, with great Juſtice. But this Fomentation will be 
improved if you boil ſome emollient Ingredients in the Water, as Althea, Mal- 
ve, Verbaſcum, Sem. Lini, Fænum Grac: Mali Cydonii Semina, or others of this 
Intention. But emollient Cataplaſms are of the higheſt Service in this Caſe, 
made of any of the abovementioned Ingredients for a Decoction, and frequent- 
ly laid on upon the affected Part as warm as they can be endured.” Emollient 
Oils alſo have their Uſe in forwarding this Intention, as Oleum Lini, Amygdala- 
rum dulcium, Olivarum, Liliorum alborum, Hyoſciami, and the like: Theſe Oils 
are to be uſed either by dipping Rags into them, and applying them to the burnt 
Parts; or they may be laid on frequently with Feathers as faſt as they begin to 
dry away. We muſt not omit in this Place to mention a famous Liniment of 
Mrxwzrrus, which he calls his Unguentum ad Ambuſtiones ; this is compoſed 
ex Oleo Lini vel Olivarum cum Albumine Ovi mixto, and applied as the Oils above. 
Mali Cydonii Murilago is properly enough preſcribed in this Caſe. The Reme- 
dies which we have here recommended give Relief, by being frequently re- 
ated ; therefore when the Face is burnt, they ſhould be ſpread upon a Linen 
| Maſk, which you muſt _ moiſt by freſh Applications of the Re- 
*medy. (See Plate XXII.) Where the Neck is burnt, to prevent it from con- 
tracting, you muſt have recourſe to a particular kind of Bandage, which you 
will find deſcribed below, when I come to treat of Bandages. x 2 ed 
hn e When the Burn is of the ſecond Degree, which I have deſcribed above, 
gre, Attended with Veſication or Puſtules, I would by no means adviſe opening the 
Veſications, or ſcarifying the lacerated Cutis, becauſe this Practice brings on 
very ſharp Pains. You will always find it more adviſeable to apply one of the 
Remedies preſcribed above, take which you pleaſe, the neareſt at hand, ſuppoſe 
warm Water, burnt Wine, or Spirits of Wine, and renew the Application of 
it frequently: By this means you will find the Heat and Pain quickly go off, 
and the Cuticle will ſeparate from the Cutis, without leaving any Deformity. 
But if, notwithſtanding the repeated Applications of theſe Remedies, ſome Pain 
ſhall ſtill remain, dreſs the Part with Emollients: The moſt eligible of theſe are 
Oleum Liui, Unpuentum' ad Ambuſtionem Myxsienri, vel Nutritum, de Lithar- 
yrio, vel Diapompholyges ; theſe ſhould be either rubbed into the Part ſrequent- 
y, or ſpread upon a Linen Rag, and applied to it. After the Heat and Pain 
are removed by theſe re eter on the Empl. ad Ambuſt a, vel de Minio, © 
which will keep the Skin ſmooth, and forward the Renovation of the Cuticle. 
If the Injury fs: very conſiderable as to its Extent, and great Part of the Body 
is ſcalded or burnt, it will be neceſſary to open a Vein and bleed plentifully, 
even ad animi deliquium, and afterwards you ſhould preſcribe a briſk Purge, of 
the fame kind which we directed for Contuſion. (Book I. Chap. XV, 13.) 
This Method may poſſibly prevent ill Conſequences which uſually attend Burns 
of large Extent, ſuch as foul Ulcers, large Cicatrixes, and Gangrene itſelf, The 
ſame external Dreſſings are to be applied in this Caſe which we adviſed above. 
When Infants are the Subjects of this Diſorder, their tender Age prevents us 
from bleeding plentifully, therefore the Revulſion muſt be made by repeated 
purging. - That ſtrict Regularity in Diet which we enjoined above in treating 


4 of 


of Wounds and Inflammations, is never more requiſite to be obſcryed than in 
this Cafe ; All Intemperance is of the laſt Conſequence, as it encreaſes the Fever 
and Pain. According to the Opinion of the famous Dros v, nothing takes off 
the Heat ſooner than Spiritus Salis given from Gu/te x, to xv. in any Liquor, 
and repeated at Diſcretion. Theſe Methods being timely and diligently proſe- 
cuted, heal and reftore the burnt Parts of the Body in a moſt wonderful 
manner. | | 


_ 
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VIII. In the chird Degree of Burns, where the injured Part is covered with Cure of the - 


a Cruſt or Eſchar, the Cure cannot be performed without Suppuration, When 
this happens in the Face, we ſhould uſe all our Attention to prevent Deformity,, 
which may be occaſioned by a large Cicatrix. Therefore in this Caſe the Uſe 
of all Plaſters and Ointments whatſoever is to be avoided, even though they 
ſhould. be eſteemed as. valuable Secrets, and highly commended for their Virtue 


in curing Burns and Scalds: For the Miſchief of theſe kinds of Remedies ie, 
that they dry up the Wound roo faſt, and at the ſame time contract the Fibres 


and the Skin, and by that means leave a very unequal Cicatrix,” For the ſame 
Reaſon you cannot be too ſollicitous in forwarding the caſting off of the Eſehar 
and the Evacuation of the Matter that is concealed under. to diſcover the 


happieſt Means of performing theſe Intentions, hoc opus, bit labor eff, They © 
who attempt this by tearing away the Eſchar with their Hands, or endeavourto 


ſeparate it with the Knife, by no means conſult the Good of their Patients. The 
eaſieſt and moſt ſucceſsful Method, in my Opinion, is by the Uſe of Emol- 
lients: Any of the Emollients we mentioned above may be applied warm, and 
repeated till the hard Cruſt ſeparates from the live Fleſh. The Part ſhould” be 
dreſſed two or three times in a Day, and at each Drefling, if you ſhouldobſerve 
any Portion of the Cruſt tending to a Separation from the reſt, you ſhould re- 
move it with your Forceps, and anoint the remaining Cruſt with Butter, at the 


ſame time being never neglectful of the Uſe of Fomentations. ' This Method 
ſometimes takes up two, ſometimes three, ſometimes four Days before it per- 


forms its Office. The Cruſt being now entirely caſt off, our next Intention is to 
cleanſe and heal the Wound: The firſt of theſe Offices may be very well exe- 


cuted by any mild digeſtive Ointment, mixed up with Mel Raſarum; the Me- 


dicines uſed for healing the Wound are principally Unguen;um Diapompholygos, 
vel de Lithargyrio, Neon Emplaſirum at Anbufts. nn if any ee art 
Eſchar is left under theſe Ointments and Plaſters, Experience ſufficiently'teſti- 
fies the Danger that will follow, of making a de mec ener, from the Con- 
ſtruct ion of the neighbouring Parts, and from the Acrimony of the conſined 


Sanies. Whoever proſecutes this Method of Cure ſhould always obſerve, that 


if the Eſchar does not ſeparate in two or three Days, it will be neceffary for 
him to make a deep Inciſton into it, that the Sanies may have room to diſ- 


then the Fomentations abovementioned are to be diligently applied, the Eva- © 


cuations by Bleeding and Purging being always e er Proper Regulations 
with regard to Diet are never more neceſſary to be complied with, than in this 


Caſe. The beſt Method of encouraging the Renovation of the Skin, is by fre- 
quently holding the burnt Part over the Steam that riſes from boiling Water; 


where the Part ſkins over very 22 
a Cerate made ex Cera & Ovorum Olio. 
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Cone of the IX. But what is to be done in the fourth Degree, which we ha 


Bree. Which is always attended with extreme Danger? For when the Burn has pence 


faved, as we adviſed above in treating of a Spbacelus, (Chap. XIV. 5 1 4. 2 = 


» ” 
. 3.5 8 x i + - 4 
4 ' 5 * ; © no J 4 © 5 * * * - 3 4 4 \ 2 . n 1 ** 1 E 
1 * tl. * — - y þ bY 1 1 


— 


* 


; Oats ono mop rojo canal wc 
TD CET TIT Cote ot yan Ine 
A Scirrbus I. E have already taught, that the fourth manner in which an Inflamma- 


Gs tion terminates. is-a Scirrbus; we uſually call a hard Tumor of any 


Part of the Body, that is void of Pain, a Scirrbus; This almoſt always ariſes 
from the Inſpiſſation and Induration of the Fluids contained in a Gland; though 
it may appear in other Parts, particularly in the Fat. oh ae eg ith 
| Seatofa II. The Seat of a Scirrbus is very various, for this Diſorder is not confined 
Srrbu. to the internal Parts alone, to wit, to the Liver, Spleen, Lungs, Meſentery, 
Pancreas, and in Females to the Nerus; but it frequently happens alſo to the 
external Parts, as to the Lips, Tongue, Tonſils, Fauces, Palins, Gums, Neck, 
Mamme, Axillæ, Inguina, Penis, and Teſticles ; and that generally after a pre- 
vious Inflammation of any of thoſe Parts, A Scirrbus ſometimes appears with- 
out any previous Inflammation, eſpecially in Subjects of a heavy, phlegmatic, 
melancholic Habit of Body (to ſpeak according to the vulgar Phraſe.) Some- 
times it is occaſioned by an external Injury, as by a Fall or Blow, Sc. it is no 


difficult matter to determine the principal Cauſe of the Diſorder. 


rden et- III. As ſoon as a Scirrbus is formed, it is an immediate Conſequence that not 
WF Dus: 


only the indurated Part becomes unfit to perform the Functions allotted it by 
Nature, but the neighbouring Parts alſo will ſuffer Preſſure, and be impeded in 
the Performance of their Offices: Therefore it ought to appeag no wonder that 
the neighbouring Parts ſhould be ſuhject to Inflammations, Exulcerations, Can- 


4 


cer, Gangrene,..7abes, Stiffneſs, or Immobility, or the like, according to the 
Nature of the injured Part. 8 EDI en eee 


sien. IV. Tou will be at no great Difficulty in determining the Caſe to be a Scir- | 
bus, when you diſcover a hard Tumor on the external Parts (more particu- 
larly in thoſe Parts where the Glands are moſt frequent) and the Tumor is en- 
tirely free from Heat, Redneſs, and Pain, As I am ſpeaking to Surgeons, I 
only treat of external Scirrbi, for thoſe which are ſituated in the internal Parts 
fall very juſtiy under the Province of the Phyficran. mn. 
Prognoſtic. _,...V., In order to form a proper Prognoſtic of this Diſorder, ſeveral things are 


; I 


to be obſerved ;, as, (1.) The more inveterate the Scirrbus is, ſo much the 
more dangerous will it be, and more difficult of Cure. (2.) A Scirrbus hap- 
pening to young Perſons, and to thoſe of a firm Habit of Body, is much more 
Eee and tractable than when it falls op Perſons advanced in Tears; particu- 
larly where Children have indurated Glands in the Neck, but are in all other 
reſpects in perfect Health, they are ſeldom attended with any Miſchief; Rr 


- 
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uſually find they outgrow itz but in Valetudinarians, or where you have reaſon 
to ſuſpect the Pox to be at the bottom, the Caſe is far otherwiſe; (3.) A 8cir- 
bus is of more or leſs Conſequence in Proportion to the Conſequence of the Part 
it falls upon, in performing the neceſſary or noble Offices of Life: For this re- 
ſon internal Seirrbi are always more dangerous than thoſe which happen upon 
the external Parts. Laſtly, (4.) The greater Miſchiefs the Scirrbus brings on, 
by ſo much the more grievous will it be; for as long as it lays quiet, and pro- 
duces no Pain, ſo long will it remain without Danger; but as ſoon as it becomes 
painful or is ulcerated, it generally threatens an approaching Cancer. It may be 
Proper to inform you in general, that the Cure of Srinebi by Medicine is uſdally 
attended with the greateſt Difficulty ; therefore you ſhould never flatter your Pa- 
tients with — 3 = 8 mn, But ſometimes they do admit of a 
Cure with the Knife or with Corroſives, eſpecially in younger Subjects that are” 
otherwiſe of a good Habit of Bod. . | 7 WI ths 38 
VI. When the Scirrbus is of long ſanding, and the Patient infirm; it is far Method ef 
better to abſtain entirely from any Attempt to cure it, than to pretend to bring | 
it to Digeſtion ;; for in this Cafe it is much to be feared, eſpecially. in the Breaſts 
of Women, that whilſt you bed eee your Intention, the diſeaſed Parc 
may ſhew its bad Diſpoſition,” and become apparently cancerous: On the other 
hand, where the Scirrbus is but newly formed, and you have no Signs of vehe- 
ment Pain or Hardneſs, where your Patient is otherwiſe of à ſound Habit of 
Body, I ſee no Reaſon why you ſhould not uſe both external and internal Reme- 
dies, to ſet the confined Fluids at Liberty. The, internal Remedies, Which are 
found principally ſerviceable in anſwering this Intention, are the Decodtioris of 
the Woods, digeſtive Tinctures or Eſſences, and mild Mereurials, giving be- 
tween whiles relaxing Medicines, te reſolve the thick inſpiſſated Humour. It 
is very dangerous to truſt to the uſe of external Remedies alone, therefore à pru- 
dent Phyſician ſhould always be conſulted in this Caſe, ho may not only pre- 
ſcribe proper internal Remedies, but direct the Patient alſo what ſort of Regi- 
men will be moſt uſeful for him to obſerve, with regard to his Diet. 
VII. Wich regard to external Reſolvents, Plaſters claim the firſt place, ſuch bier 
I mean as are made of the warm Gums, as Cum. Ammoniac. Galban; Oponam Su- $1.0) Ps 
gapen. Bdell. Sc. which may be applied alone or mixed together; ſometimes 
with the Addition of Radix Bryoni æ, 3 f ee rotunde finely powdered: 
Of the ſame Intention are Empl. de Galbano, de Gum. Ammoniaco;' de\Citutd, "de 
Ranis VIcOVII vel Diachylon cum Mercurio; or the following 
E greg. Galban, Opopanae. us Ii, angie, Bait ag . Ol Oer, 
Ji. Cere Citrin 5 8. Pulv. Ariſtolorh." Long. Ver. Rotund. Ver. Lapid Co. 
I . AMrrb. Thur. ana zj. Terebinthin, Fenet. Filth. m. F. |. a. En. 
VIII. The next place to Plaſters is held by Cataplaſms, amonglſt the principal(s.) By c- 
of which may be feckoned the e 1 N nr ing gr? e. 
* Rad, Bryon. alb. iiij. Ari ftoloc h. rotund. Angelic. ana 3j. Herb. Sabin. 
= ook Scord. 1 Har. ———— ana M j. Mlilot. Sambitc! Alubei, - 15 
ntaur. minor. ana M $. cog. cum g. ſ. Aus ſfimplic. ad conſiftentiam Cutupla . L 
„ TTT 
55 rin. Lint ij. Ol. Lini g. ſ. f. Catan. JC ones | 
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This Cataplaſm, or, if you rather chuſe it, a Fomentation made of the ſame 
Herbs boiled in Vinegar, is to be applied warm, and repeated as you ſhall ſee 
occaſion, not neglecting at the ſame time the uſe of internal Remedies: $4 

(3-) By acid, IX, Some highly recommend acid Vapours in this Caſe : Sometimes it has 
Tou, been found ſerviceable to receive the Steam of boiling Vinegar upon the diſeaſ- 
ed Part, either of common Vinegar, or of that made with Lavender, Alder, 
Rue, or Theriaca. Some ſprinkle the Vinegar upon a hot Stone, and receive 
the Steam through a Funnel : Others ſet Sulphur on fire, and hold the Part over 

the Fume: Others again are fond of Fumigations of Cinnabar. Great Care 

muſt be taken in this Caſe not to raiſe too large a Fume, nor to repeat it too 
frequently, and the Patient muſt be cautioned not to admit 1t at the Noſe or 
Mouth: For it can ſcarce be ſaid how injurious theſe Steams are to the Lungs, 

1 20 Quantity of Mercury contained in Cinnabar, makes it very apt to raiſe 
| a Salivation, | 7 . e 
40 By X. Mercurial Medicines perform Wonders in this Caſe, either adminiſtered. 
Mercure jm the Beginning, or after other Remedies have failed : Beſides giving Mercu- 
rials internally, you may make an excellent Ointment, ex Hydrargyro cum Adipe 

Suilld, necnon modico Terebinthinæ quantum ad eum ſubigendum ſufficit, admixtis 
in Mortario vitreo vel lapideo. The Scirrbus ſhould be anointed twice or thrice 
a Day with this, covering it with the Emplaſtrum Vigonis cum Mercurio; but to 
prevent this Method from raiſing a Salivation, it will be neceſſary to pre- 

fcribe an opening Medicine every fourth or fifth Day, ſuch as Rad. Falap. 

prep. or Extra. Rid. in ſmall Doſes. Whilſt the Patient is in this Courte, 

his Jaws ſhould be very diligently inſpected, and if you find the Glands enlarge 

- and grow e e you muſt entirely omit the uſe of Mercurials, and repeat your 
purging Medicines, till all theſe Symptoms of an approaching Ptyaliſm entirely 
diſappear ; by obſerving theſe Cautions, you may have very good Reaſon to pro- 
_ yourſelf Succeſs, where you are called in time, before the Caſe is become 

„ | | 353 

(s-) By the KI. If all the above mentioned Remedies prove unſucceſsful, if the Scirrhus 
| is free and moveable, and its Situation threatens no great Danger from the neigh- 
bourhood of conſiderable Veſſels, if you ſhall judge the Strength of the Patient 
to be ſufficient to undergo the Operation, you may very fairly call the Knife in 

aid, to prevent the Caſe becoming cancerous (which too often happens.) When 
you have taken out the Scirrbus, dreſs the Wound with Zinimentum Arcæi, or 
any other vulnerary Medicine, and heal as we have directed in other Wounds. 

{arp XII. Where the Scirrbus is fixed, knotty, uneven, and deeply rooted ; where 
virely to be the Patient is of a bad Habit of Body, is ſubject to form Scirrbus's from ſome 
ot hereditary Taint, or perhaps has formed ſeveral already. Laſtly, where the Si- 
tuation of the Diſorder is ſuch, that from the Vicinity of conſiderable Veins and 
Arteries you are in apparent Danger of bringing on an Hemorrhage which may 

prove fatal, then all Actempts to cure, whether by the Knife, or by digeſtive or 
corroſive Applications, are to be neglefted : For this Kind of Scirrbus is almoſt - 
conſtantly attended with very ſharp Pains, and often degenerates into a Cancer; 

in this Caſe therefore the Pains are to be aſſwaged if poſlible, and the Cancer to 
a=» be prevetinedl/ 7 PIE 8 | 
Medicins | XIII. When you are under Apprehenſions of an approaching Cancer, your 


| Cancer * Bulinelz is not only to attempt to correct the Acrimony of the Blood, by the 1 . 
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of both internal as well as external Remedies, but a ſtrict Regimen wich regard r 
to Diet, muſt alſo be moſt — enjoined. Conſtitutions of this ſott as 
much mended by the uſe of Broths and Soops of various kinds, made from 50 or 
Fleſh of younger Animals, with the Addition ſometimee of a ſem Fot Herbs, 
fe. Hordeum, Avena, Oryza, Millium, Spinachia, Aſparagus, Scorzonera, Cc. . 
The moſt wholſome common Drink in this Caſe is either fair Water, or a Ptiſan 
made ex Decoo Radicis Cbinæ, Sarſaparill. Gramin. ” Polypod. Veronica, Lin- 
guæ Cervine, Agrimon. Selidagi is Saraſenicæ, Herb. Parietar. Capillor. Veneris, 
and others of this kind. When the Scirrbus is attended with violent Pains, 
ou may add to the Materials of your Decoction, Sem. Papaver.' albi, nd the 
atient has no Objection to it, you may ſweeten it cum Syrups; Papayer. albi.. It 
will be very proper alſo at this time to correct the Acrimony of the Blood by 
giving two or three times Day, a Doſe e Pulv. Lap. Cancr. Sale Alſintbii, 
SES i Nativd, Autimonis Crudo, Antimanio Diapboretico, addipg to each Doſe, 
as you ſhall ſee occaſion, bie Opiati gr. f. to aſſwage the Vehemence of the 
Pain. Wonders are alſo effected in this Caſe by the Palvis: Suecuſut recens e 
bus, Sperma Ceti ad 5 j. to be given with any of the foregoing Powders; 
by gs even of the Mercurial kind, and by bleeding and cupping frequently 


in i Spring nd Autumn. 
V. A chin Plate of Lead, will im impregnated with Quickſilver, may may very buen 

Sr en be faſtened on the Part, and worn there conſtantly with ſome Bene. r 

fitz For this Method frequently leſſens the Senſe of Heat and Pain, not to ſay 

that it frequently prevents the Cancer. But if the Application of a Plate of Lead 
| ſhall ſeem to be unequal to the Intention for which it was deſigned, then you 

may apply Plaſters and Ointments compoſed of ſuch Ingredients as are moſt like- 
y to aſſwage the Pains; of this kind are the following: | 


E Unguenti Diapompholygos 3Y- Oo puri DB m. J. Ung. "ou pars . ge 
ſſadius inungatur. Hel, 7 7 5 ü 
N Amalgam. Mercur. & Plumbi 3.  Unguenti ofa x Mm. J. wen Ex = 
cum Linteo inflar Emplaſtri « . Val, ö 
Aceti Litbargyriſat. 3 j. Olei expreſſ. Sem. Hyoſciam. papov. aol Olei in 
* . , m. F. /. a. ere em. nem add. wort old wh wh 
x. quod linteolis illitum aliquoties quatidie ſuper Scirrhum applicetur. 5 


1 your Patient diſlikes the Application of theſe Ointments, and prefers a neater 
lication, you may ſubſtitute refrigerant Plaſters in their room, ſuch as E- 
plaſtrum Saturninum Mvnsichr. de Minio, Diapompbolygos ; or laſtly, that ex- 
cellent Plaſter for pur, Pain, which is preſcribed in the following man- 


ner: - 
** Cuce. recent. expr expref 6 & purificat. Pol. aw, Papov. Hortenſ. Phellandi 
85 9 . coords ot i , ra iſe, jw 2 Cere alb. 3 vi Ol. infuſ. i 
ar. I j. m. , 
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| A Nera de violent, you egen d et 
either of theſe Plaſters, and apply | i 0 the Fart, | | Tray 
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Whetie wo XV, Notwithſtanding many Phyſicians and Surgeons of Eminence at this time 
concerning recommend the uſe of Suppurants, Corroftves,' and even the a#ual Cautery for. 
Suppurants, the Cure of ſcirrhous Tumors, yet I cannot help being of Opinion, that the Dan-/ 
and the acta · ger of a Cancer enſuing from the uſe of Suppurants or Corroſives, and the natu- 
u Cautery. ral Dread that moſt People are ſtruck with at the ſight of a red hot Iron, beſides. 

innumerable other Inconveniences, ought to diſſwade us from attempting ſuch. 
flow, hazardous, and cruel Methods of Cure. For this Reaſon it will appear, 
that the ſafeſt and readieſt Method of deſtroying a large or painful Seirrbus, is 
to cut the indurated Part entirely out, whether it be ſituated on the Lips, Sali- 
vary Glands, Mamma or Teſticles, provided you run no riſque of a mortal Hæ- 
morhage, (F 12, 12.) If you leave any Part of it behind, there is great Danger 
that it may lay a Foundation for a Cancer; nay, what is hardeſt of all, though 
the Seirrbus be entirely rooted out, it frequently happens that another ſprings up 
without 0 6 19 to be laid to the Surgeon, I can by no means i. ee of the 

Practice of ſome Phyſicians, who order the Bottom of the Wound to be caute- 

rized, to prevent any return of the Scirrbus, and to take off the Hemorrhage = 

In this they are doing nothing, ſince it is of very little Conſequence in prevent- 

ing the return of the Diſorder, and there are many milder and ſafer Remedies au 

hand to ſtop the Hzmorrhage z therefore, when you have finiſhed. your Opera 


* 


tion, dreſs as in other Wounds. 
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with the Knife, whether it be occaſioned by the Vehemence of the 
Diſeaſe, or the Ignorance and Maltreatment of the Surgeon, the Pa- 
tient will complain of pricking Pains in the Part,, and the Tumor will ſpread it- 

ſelf unequally. This malignant and worſt State of a Scirrbus was called for- 

merly Carcinoma, by us a Cancer: For the Veins about the Part are diſtended, 

and form Incurvations, which, fome imagine, bear a reſemblance to a Crab's 

Claws. As long as the Tumor is entirely covered with Skin it is called an-occulf: 

Cancer ; but when the Skin breaks, and is ulcerated,. it is termed by the Phy- 

„ ien o,, ]¶ ... b | 8 
Beginning II. The Beginning and Increaſe of the Piſeaſe afforded pretty near the follow- 
te Bit ing Appearances: At firſt there appears a very ſmall Tumor, which ſometimes 
eaſe, maintains the ſame Size for a conſiderable time, without any apparent Increaſe ; . 
on: a ſudden it enlarges beyond all. Conception: At firſt it is attended with little 

or no Pain; upon the Increaſe of the Tumor the Pain becomes intolerable, 
ſometimes ſo violent as not to be borne without Fainting : If you apply repelling 

or aſtringent Remedies to the Part, the Diſorder increaſes. wonderfully-z inſo- 

much that one Month will produce more Increaſe of Pain and Tumor, than a 


Year without any medicinal. Applications. The uſe. of Medicine will fo far ir- 


| A SCANnNCES > 
| A Cancer, VV HEN a Scirrbus can neither be diſperſed, ſoftened, or taken out: 
What 51 ; 


- © This, was obſerved in the moſt ancien ie t.times, See CEL Book V. Chap xx vn. 52. : 


l. t oo M8 
ritate this Diſorder, that the Skin will preſently breaks and form à foul ſtinking e 
—: dd) ̃ ĩ ͤ ͤ “ß. 2 as e Fight Ha Os} 5 
III. A Cancer as well as a Scirrbus will ariſe in almoſt any Fart of the Body y&2.*f* 
but moſt frequently in the Breaſts of Women, nay ſometimes of Men; à very 
memorable Inſtance of which you will find recorded by BIDLOO. But beſides the 
Breaſts, the Lips alſo, the Gums; Fayces, Tongue, Noſe, and even the Parts of 
Generation are ſometimes the Seat of a Cancer. 
IV. The Cauſes of a Scirrbus and Cancer are dommon to both, only theſe C. oa. 
ſeem to have acquired ſome additional Acrimony. The malignant Scimuli of a 
Cancer are not only produced by the Application of lenient, acrimonious, or 
cauſtic Medicines, but they are alſo occaſioned by ſundry other Cauſes: That 
Sort of Diet is moſt miſchievous which is moſt apt to produce Acrimony in the 
Blood; therefore all Perſons that are by Habit of Body: obnoxious to Diſorders 
of this kind, ſhould religiouſly abſtain from Lad and Pork Meats; Grief and 
Trouble of Mind are very apt to create a cancerous Diſpoſition of Body: It ia, 
obſervable that old Maids and even married Women that do not breed, are ve- 
ry ſubjecb to Cancers in the Breaſt ; this generally happens to them when the _ 
IIc j C ——— ů Dhoni SUNG 
rhoidal Diſcharge begins to decreaſe or diſappear;; though I have frequently 
known this Caſe happen to Perſons not ſo far advanced in Years, even between 
V. The Signs of an occult Cancer are as follow : The patient perceives an Di 5 
kching, Heat, or pricking Pain, in or about the Scirrbus; the neighbouring | "7a 
Parts grow livid z: the Tumor has an unequal Surface, inereaſes in Size, and . 2 
grows: confiderably harder than before; the Veins: enlarge and become livid. 
though this: Circumſtance does not always happen. If the Caſe is an wicerated _ . 
Cancer, you will diſcover it not only by the Ulceration of the Part, by an occult 
Cancer having preceded it; but the following Symptoms will make it evidene = 
VI. A thin Sanies flows from the Ulcer in great Quantities z ſometimes ſo cor: symptom, 
roſive and acrimonious, that the Dreſſings ſeem as rotten as if they had been eaten 
by Agua HFortit. The Stench is intolerable, eſpecially to thoſe ho are not acc . 
cuſtomed toit, and fills the whole Chamber; the Diſorder. continues to ſpread - 
itſelf wider, the Lips of the Ulcer enlarge, are wonderfully diſtorted and turned 
in ; are ſometimes pale, ſometimes red, purple, green, livid,. black, or varies . "Ig 
gated. © Pains attended with: a Senſation of burning, pricking, gnawing, come c 
on at times with ſuch Vebemence, that through Anguiſh and want of Sleep the 
Patients are driven to almoſt Diſtraction and Deſpair, which greatly waſtes their ; 
Strength ; their Appetite and Senſe of Smelling entirely fail them, till at laſt 3 
Death delivers them from a miſerable ſtinking Carcaſe: The Urgency of the 
Symptoms which we have recounted, depends upon the Patient's Habit of Body,, 
and upon the Situation of the Part affected. 1 e ee 
VII. An occult Cancer, which is not attended with any conſiderable degree ranyfs * 
of Pain, may be endured for a conſiderable length of time, without any great 
nconvenience, by a Perſon endued with Strength and Temperance : But cheſe | 
very ſame Perſons, by an Irregularity in Diet, or medical Application, will be 
ſubject to the ſame grievous n which we have juſt enumerated. Not- | 
5 
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withſtanding what has been faid, many have imprudently boaſted that hope 
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have been poſſeſſed of infallible Secrets for the Cure of Cancers; N at the. _ 
ſame time it-muſt be confeſſed with HiLpanus, and other capital Phyſicians, 
who confirm the Opinion of * Hieyock aTxs; and Cx Asus, that no Phyſician has 
yet been happy enough to diſcover a Medicine from which he could promiſe 
any Certainty of Cure in this Caſe. We have a very memorable © Example of 
this in Anne of AvusTR1a, Mother to Louis XIV, late King of Fraxce, 
who laboured under a cancerous Breaſt, and was not only attended by the Court 
Phyſicians, but by almoſt every one in that Kingdom, who had any Pretenſions 
to the Practice either of Phyſic or Surgery, particularly by thoſe that boaſted of 
| their ſecret Art in curing Cancers: But notwithſtanding all the Attempts f 
45 Art, which the Deſire of gaining a Royal Reward could excite, no Help could 
be obtained for her; from which we may very fairly conclude, that there is no 
Help to be expected from any thing but the Knife. The Hopes we may enter- 
tain from Extirpation, depend upon the Degree of the Diſorder, the Urgenc 
of che Symptoms, and the Strength and Habit of the Patient. When you ſha 
be of Opinion that the Cancer is ſo deeply rooted that it will be impoſſible to 
extirpate it entirely, it is far better to lay aſide the Operation, than to torment 
a miſerable Perſon without any Hopes of relieving him. For Inſtance, when 
this Caſe falls upon the Uterus, Fauces, Uvula, Tonfils, Axillæ, and Inguina, it 
is ſcarcely ever curable z but Cancers of the Lips, Pahpebre, and Mamma, are ex- 
tirpated with Safety, and ſometimes admit of Cure z but there is great Danger 
of their returning. Some believe a Cancer to be contagious, but I could 
never obſerve any Foundation for this Opinion, though I have been pretty con- 
Wo bp nmr thee ar 1 1 | ria „„ SHR 
e el, IX. In Ephemerid, Breflavienſ. Phy/ico-Medicis, which were ſome time ſince 
5 publiſhed in Zig ee Volumes, and alſo in Praxi Mediad Nax- 
acer. TERT, you will find great Recommendations of a Naſtrum of Kon THOLTUs's 
. which is corroſive and emetic'; but I muſt tell you at the fame time, that I am 
informed by Men of the greateſt Credit, that it is of no Efficacy in the true 
Cancer. 5 937} e094 115 + 4 
When f n. X. When a Cancer yields to no Medicine, when it e old Age, or to 
eurable, a bad Habit of Body; when it is ſituated under the Arilleæ, or near large Blood 
Veſſels, or has ſpread itſelf to a great Extent, and is of long ſtanding ; or where 
the Patient is afflicted with a Cancer in more Parts than one; in either of theſe 
Caſes the Knife is foreign to our Purpoſe ; for as the vitiated Parts can never be 
entirely extirpated, the Surgeon, by attempting the Operation, will only make 
matters deſperate, and haſten the Death of his Patient: Therefore the beſt Me- 
thod of treating an incurable Cancer which is not yet broke or ulcerated is (i.) 
to endeavour, without uſing any violent means, to prevent it from degenerating 
into an Ulcer; (2.) to relieve and aſſwage the moſt threatening Symptoms. In 
this manner we may prolong the Proſpect of Death, and many other Miſchiefs, 
by a palliative Method. VVV VV 
Tete KI. If any one is deſirous of palliating this dreadful Caſe, he muſt look for 
webe. Aſſiſtance, not from Medicine how. but principally from a diligent Obſerva- 
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I de Cangrand, cap. Vll. Ajberiſm. 38. 5 VI. quibus occulti Cancri fant, eos 
von carare (fire attingere ) melins eſt. Carati enim cite 2 non curati verd lengius tempus perdu- 
o_ 5 < Lib. V. Cap. XXVI. 5 2. © See Memoire: de Madame vs MoTiviite, 
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Ghap, XVI | e pi -- Bax 
tion of Rules with ron wo Diet; which we have already explained at 8 „* — 
diſcourſin E a Scirrbus. (Chap. XVI. 6, Se.) The Patient ſhould loſe | 
Blood in and Autumn but, if of a plethoric Habit, oftener; and the 
Back ſhould conſtantly kept open. It would not be amiſs alfo to adviſe = 
Goats Milk, unleſs the #7 Liv has 4 8 Averſion to it; 
give it either alone, or boiled with vulnerary Herbs or Crayfiſh : By this netting 
| you may very ſucceſsful ly ha eo dangerous Symptoms. But if notwith- 
ding, all this, violent Pains i , it will be proper to give him a Doſe of 
now and then, or to boil Sem. 7 ve; in his Drink ; or you may make an 
ulfion of them. Theſe W iving Sleep, are excellent Remedies 
bra: Pain and Weakneſs, I he fame 1 ethod is to be obſerved with regard 
fo external Treatment, which we preſcribed in the above cited Place. 

IL. Almoſt the ane Method is to be obſerved in treating a Cancer that is" — 
broke or uleerated; ay in this Caſe the Part is to be kept clean, the $anies core toe 
frequently wiped off, an the Ulcer to be filled with ſoft dry Lint; or in order to © 
leflen the Pain, the Part ma 2 anointed before it is dreſſed, with ſuch Medi- 
cines as obtain moſt Credit ering this Intention : The of theſe 

are Ol. Myrrhe per deliquium, 1 ejus 97 Kere cum Eſſentid Suc uccim, vel ous a 
Calcis vs, aut pauxillo Sacchari Saturni admixto. Vel, | 


2 * Aceti Lithargyriſati 5. Olki Roſaces aut Gllen . 2. . is moriari 
Plunbes aut vitreo Unguentum. Fel, 3 


ET PFloy. Fambuc. Papav. erratic. 18 5. dt e Aſn 
ana 3j. Spirit. Vini Theriacal, 5. M. Fa, 


* we-. Naar. Slum. n if. Fund. U. ddt. buen 5 


10 ey place of theſe you may ſubſtitute a vulnerary Decoction ex Herb. Marreb. 
moni, Veronice, &c. or Succ, Solan, & Plantagin, The Ulcer may be very 
| eaſily waſhed with any of theſe at every Dreſſing, and the Lint may be wetted 
with pf — But if the Pain ſhould be very violent, you may then increaſe your - 
| Doſe of Opium or Eſſence of Opium, or you may moiſten the Pledgits with Ef- 
| ſence of Opium at every Dreſling : Since it will be impoſſible to aſſwage the Pains 
with a leſs powerful Medicine. The Eſſence of Opium to be uſed in this Caſe, 
is not to be prepared cum os Vini, but rather e» Aques diſtillatis, ex Solano, 
Floribus Papav. Erratic. Diowys1vs adviſes a raw Piece of Veal to be Jaid on 
the Part. Dry Powders ſhould never be ſprinkled upon a Cancer, as it is eu- 
75 5 on hs 17 7 The Drefling with 55 cum Sem. Lini 00 
Fhllii Mucilagine miſt. thitigates the Pain in a ſurpriſing manner; varying the 
Kplicarion in this Caſe is = uſeful, but we ſh ſtick moſt to thoſe Reme- 
dies which ſeem to beſt with the Patient. Laſtly, the Aqua Yulneraria five - 
Sclopetaria, commonly known by the Name of PEau d Arquebuſade, prep red - 
with Aqua Solani rather than with Wine or Spirits, being laid on warm | fre- 
queatly ted, is of eminent Service. 
XIII. When the Cancer is ſo circumſtanced that you may venture upon Ex- How « Can 
kee without r of any conſiderable Miſchief z you are firſt to ade e, 
| cath cxthart og cines, to cgol and correft e of the will 
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G11 but more particularly to prepare the Patient 7 an exact Regimen with 
regard to Diet, before you attempt the Operation. The Inſtruments which are 
'uſed in taking off Cancers of the Lips, Eyes, Mamma, and Parts of Generation 
In the Male, you will find deſcribed below in hel Age Place, when Tcome = 
to treat profeſſedly of Chirurgical Operations: The Wound is to be dreſſed in 
the ſame manner which we have directed for treating other Wounds ;' to wit, 
with a digeſtive Ointment, and vulnerary Balſam. The Dreſſings ſhould be laid 
on lightly, and but ſeldom repeated, which will greatly conduce to the Cure. 


When the Wound is healed the Patient ſhould obſerve a very ſtrict Regimen 


With regard to Diet through the remaining Part of his Life; he ſhould entirely 


abſtain from all acrimonious, ſalt, acid, or. ſpiced Mears ; he ſhould frequently 


Leeives any Fulneſs, part 


b 
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or in the Winter, when the Inclemency of t 


take gentle cooling Purges, the beſt of which are the Purging medicated Wa. 


ters z not omitting to loſe Blood by Cupping or the Lancet whenever he per- 
ticularly at Spring and Fall; for if. theſe Rules are ne» 


glected, the Scirrbus and Cancer eaſily return, © 
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Of an ODE MA. 


ITHERTO we have been treating of Tumors that ariſe from In- 
.'F flammation, and of the ill Conſequences that attend them; we proceed 
A. now to deſcribe that ſort of Tumor which 5 
Cold, and yields little Reſiſtance, retaining the Print of your Finger when preſ- 
ſed with it, and accompanied with little or no Pain. The Name proper to this 
Tumor is (Edema, or a Phlegmatic Tumor: It obtains no certain Situation in any 
particular Part of the Body, ſince the Head, Eyelids, Hands, ſometimes Part of 
the Body, ſometimes the whole Body is afflicted with it. When the laſt men⸗ 
tioned is the Caſe, the Patient is ſaid to be troubled with a Cachexy, Leacophlegs 
matia, or Dropſy: But if any Part of the Body is more ſubject to this Diſorder 
than another, it is certainly the Feet, which are at that time called ſwelled or 
cedematous Feet. We ſhall treat diſtinctly of them in this Place, that it may 
appear what is the true Nature and rational Method of Phlegmatic Tumors, in 
whatever Part of the Body they ſhall be found, | e 
II. The proximate Cauſe of an Ædema is doubtleſs to be found in the too 
ins Seroſity or Viſcidity of the Blood, which ſtagnates in the very minuteſt 
eſicles of the Fat, or Tunica Celluloſa, and by this means ſtretches: out the 
Skin with which it is immediately covered, This vitiated State of the Blood 
chiefly ariſes in Men, (1.) who are either of a cold and phlegmatic Habit oſ 
Body, or are advanced in Tears: It apa falls upon them in cold Weather, 
e Seaſon heightens the Diſorder of 
Nature. It is no wonder therefore that Perſons whoſe Legs ſwell greatly in the 
Day, frequently find themſelves much lighter and ſlendeter in thoſe Parts every 
Morning, which certainly proceeds from the Warmth they received in Bed. 
(2.) Another Cauſe of this Diſorder, is an Irregularity in Diet, by over eatin 
or drinking, and by the conſtant uſe of crude, cold, and hard Meats, (3.) In- 
termitting Fevers or Agues conduce very much to this Diſorder, * if the 
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Chap XVIII.. Of an OD - 


Patient indulges himſelf in an intemperate uſe of cooling Liquors whllſt the hot 1 ; | 


Pit is upon him; and his Thirſt very urgent. (g.) This Diſtaſe frequently owes 
its Riſe to uο plentiſul a 1 Blood from a Wound, from the Noſe f 
Lungs; by vomiting, or from the hæmorrhoidal Veſſels or Uzerns. ' Or, (5. 
Sometimes to Obſtructions of tbe menſtrual Diſcharge in Women: Or, (6.) To 
4 Compreſſion' of ibe Vena Cava, by the Weight of the Fætus in Women far 
gone with Child, or by any ſcirrhous Body in the Abdomen; which greatly 


hinders the return of the Blood from the lower Limbs: Or, (7. ) To too feden= -. 


a toay of Liſe, or to too great an Indulgence in lying in Bed or ſleeping: 
Or laſt z (8). To a Phibiſis and Difficulty of Breathing, or to any other 155 
der or Fatigue of Body, which diſturbs or deſtroys the natural Force of the 
Heart in maintaining the Circulation with due Vigor. . 


* 


III. From what has been delivered," it -plainly appears by what Signs ah -b. 


dema manifeſts itſelf, Therefore this Obſervation alone remains to be added, 
that the harder the Tumor is, and the longer the pitting which is made by the 
Finger remains viſible, the ſtagnating Fluid is in ſuch Proportion thicker and 
mote tenacib u. i i ag F orgs = 15 


IV. CEdematous Tumors that come with other Diſcaſes, as p Dropfy, Con- Prgmfr 


ſumption, Aſthma, Intermitting Fever, or with an Increaſe or at the going off 
of the menſtrual Diſcharge, can ſeldom be cured but by curing the Diſtemper 
from whence they ariſe. CEdematous Tumors of the Legs are of very little 
Conſequence in Women with Child, eſpecially if they are naturally of a good 
Habit of Body, for the Preſſure being taken off the Veua Cava by the Delivery 
of the Woman, the Tumor quickly diſappears in g g But weakly 
Women do not come off ſo well in this Caſe, eee if the Tumors remain 
long after Delivery, for they are, in this Caſe, frequently the Forerunners of 
Dropſy, Aſthma, and Death. The more inveterate theſe Phlegmatic Tumors 
are, by ſo, much the more. dangerous and doubtful are they to be eſteemed: On 
the other hand, thoſe that are recent and attended with no other Diſeaſes are 
very eaſily cured. Fhoſe that are Attendants on an Intermitting Fever, are cu- 
red with much greater eaſe, than thoſe which are the Conſequence of a large 
Profuſion of Blood, or of any other Weakneſs. Thoſe which ariſe from an Ob. 
ſtruction of any natural Diſcharge, are cured by the return of that natural and 
cuſtomary Diſcharge of Blood, Young Perfons are more readily cured of theſe 
Tumors in the lower Limbs than old, for indeed Perſons advanced in Years are 
generally incurable in this Cafe. When Tumors of the Legs and Feet are treat- 
ed with improper Remedies, eſpecially externally, Aſthma and Death will by 
degrees be the neceſſary Conſequences. - 5 8 OWE | 35 


— x 


V. The Method of treating œdematous Tumors is ſurpriſingly different, 1 


cording to the different Cauſes to which they owe their Riſe;; therefore we ate 
firſt to make diligent Search after the genuine Cauſe of the Diſorder before 
we attempt its Cure: And as from the Nature of the Diſtemper the internal 
Parts are to be ſet right, we muſt by no means put our whole truſt in external 
Remedies, but are chiefly to expect Help from internal Medicines preſcribed by 
a prudent Phyſician. The external Method of treating theſe Tumors in the Legs 
and Feet, is uſially, (r.) To have recourſe to frequent Frifions with warm 
Cloths, to be repe ded Morning and Evening till the Parts grow red and hot: 
(2.) Then the Lunbs are to be diligently 1 from the Injuries of he 
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234 


, an OxDgMA,  \'\ BookIV; 
cold Air; for which end he may wear Stockings made of ſome warm Furr, and 
at Night he ſhould keep. hot Bricks about his Legs and Feet, to attenuate the 
Blood. (3.) After this you may apply a proper Bandage which is to aſcend 
gradually from the Feet up to the Knees; this ſtrengthens the Limb, and Ln 
vents a Collection and Stagnation of the Blood in any Part of it. (4:) After 
the uſe of proper internal Medicines, and the external Methods which we have 
juſt mentioned, it will be very proper to uſe ſtrengthening Remedies externally ; 
to this end you may place the Limb over burning Rectified Spirits of Wine, 
wrapping it up in Cloths, in ſuch a manner that it may receive the Steam ; 
this will incline the ſtagnating Fluids to eſcape through the Skin, or render 
them fit to return into the Circulation, and at the ſame time reſtore the natu- 
ral Tone to the Limb. (g.) Many, eſpecially amongſt the common People, 
apply, as a Family Medicine, the Chelidonium majus, firſt bruiſing it, and then 
laying it on as a Cataplaſm. Others apply in the ſame manner the Peſticatia 
acris, either alone or mixed with the forementioned Remedy, and from this 
Method they frequently find great Relief; for they are very active Medicines, 
and powerful Reſolvents. There are ſtill others again which uſe Rapbhanum Ru- 


ſticanum Raſum, or Lepidium, which they boil in Wine and apply hot for the 


ſician, , who beſt knows how to adviſe you what Methods to pur 


ſame end. But the moſt excellent Remedy to execute this Intention ſeems to be 
the Cataplaſm which is prepared ex Columbarum Fimo, Sale atque Aceto inter ſe 
invicem commixtis, calide ſæpiùs impaſitum. Of the ſame Virtues are Fomenta- 
tions made ex Cineris Querni Lixivio parat. cum Ag. Fabri Frrrar. addendo Spi- 
rit, Vini uncias aliquot, Auminiſque portiunculam. This may be applied with 
Stuphs, or the Legs may be bathed in the Liquor as warm as it can be well 
borne, twice every Day. Agua Calcis is ſaid to be of equal Service, uſed in the 
fame manner either alone or mixed cum Spiritu Vini & Alumine. The following 
Mixture alſo anſwers the ſame Intention TE nos 
e Spirit. Vini, Aceti Vin. ana tj. Aumin. Crud. Zig. Vitriol. $j. I. 
This is to be applied as we directed above: But you muſt carefully take notice, 
that after rubbing and fomenting, the Legs are to be well covered with ne 
and Stockings; the Patient ſhould drink ſparingly, uſe. moderate Exerciſe fre- 
quently, and be very diligent in the uſe of” proper internal Remedies. Some - 
times the Medicinal Waters, particularly thoſe of the ſulphureous kind; are found 
very ſerviceable in this Caſe, but not always. Harris, : a celebrated Englih- 
Phylician, in Diſſert. Chirurg. IX. relates that he has cured the moſt dangerous 
of theſe Caſes cum Croco Marte aperiti vo, Cortice Peruviano miſt. others affirm. 
they have done it with the Cortex alone; others again are confident that this is a 
hurtful and dangerous Method. The beſt way is to conſult ſome dean Phy- 
be an what 
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to avoid. 
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Theſe are Diſorders of very bad Conſequence, and therefore deſerve Sa. 

2 particular Diſquiſition. That they have been intirely omitted or 
Qighely. over by many Chirurg ical Writers, ſeems to de naue. from _ 
Ignorance of the true Cauſe from which they ariſe z for whether they owe their 
Origin to a Collection of Blood or ſerous Fluids; corrupted Matter, Pus, Fla- 
tus, or to any other Cauſe, they could not pretend to diſtinguiſh.  When' we 

of a Fungous Tumor of the Joiuts, we mean that Tumor of the Limb 
which ariſes at the Joint, looks pale, is void of Heat and Pain, eaſily yields 
to the Preſſure of the Fingers; but riſes again inſtantly, like a Fungus u 
removing the Finger, leaving no Pit behind. Though no Joint either of the 
upper or lower Limbs can be ſaid to be ſecure from this Diſorder, yet thje 
Knees are moſt ſubject to it, becauſe they abound in a large Quantity of Fat 
and glandular Bodies, which are concealed amongſt the Ligaments and Ten- 
dons. There are ſeveral Speeies of this Tumor, for —. are ſmaller, ſome 
larger, ſome ſofter, ſome harder, ſome more, ſome leſs glutinous with Tegaril 
to the State of the inſpiffated Fluid. b In ſome the noxious: Humors are ſitu- 
ated without the Joint, which kind of Tumors are properly the fungous Bodies 
we are now treating of; but in others they are collected and retained in the 
Joint itſelf, as the Serum is contained i in the Teſticle in an Hydroceley many of 
Which, I hay 9475 ro cu This laſt mentioned. Diſorder may not impro- 
rig. be 1 2 SEAL 25 Joint, and may probably be diſtinguiſhed from 
the fuhgous Tum or 5 Joint, by the Enlargement that appears all round 
the Joi t, whereas the fungous Tumor is ſituated more on one or the other 
Side of ie. From what has been already ſaid of theſe two Caſes, I think it 


pany, 4-5 ht that it is no difficult Matter to diſtinguiſh one from the 


ef? l. he Ptokimate Cauſe hy yards Thimbry' is without doubt the wiese 
eaten Serum which is found about che Ligaments of the Joints, Which is 

apt to ſtagnate after the Ligaments have received any conſiderable Violence 
from a Fall or Blow. Sometimes the Tumor riſes in the external Parts, ſome- 
times in the Articulation itſclf,, by which the Ligaments being weakened, the 
Part, loſes its natural Motion: But when the Nerves or Blood Veſſels ate greatly 
preſſed upon by the Tumor, the Parts below are uſually deprived of Nouriſh- 
ment, and the Foint by 3 ow n W web. che Mt me 
Parts diminiſh; and waſte. 22 l 15 


10 In Exgland they. are known 3 the Name of White Sula, or Sropdalow Tumor 


of the Joints. EE 1 
1 ' PukmAnNvs, i his burn ia, Ori, has given us 4 e e n r . 5 
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236 Of White Swellings in the Joints. Book IV. 
Progrſis, III. We have already obſerved that in fungous Tumors of the Joints, the 
Ligaments are too much lengthened and relaxed, and the natural Strength and 

Motion of the Limb are leſſened in Proportion to the Degree of the Diſorder ; 

and as the loſt Vigor of the Part is very difficult to be reſtored, .and the Tumor 

will not readily yield either to Suppurants or diſperfing Remedies, any one will 

be ſenſible that the Surgeon has no eaſy Taſk upon his hands, when he under- 

takes the Cure of a fungous Tumor upon the Fink. The Suppuration of the 
Part is not only difficult to bring about, but it is ally a very datigerpus 
Attempt; for by this means Caries and incurable Fiſtulæ are ſometimes pro- 
duced, which require Amputation of the Part. When the Tumor is recent, and 

not very large or hard, it ſometimes admits of Cure by the Application of di- 

geſtive and corroborating Remedies, when they will be greatly irritated by emol- 

lent Applications: But where the Tumor is large and inveterate, no Succeſs 

is to be expected from any thing but the Knife, and even that is ſometimes 
unequal to the Cure, or improper. If the noxious Fluids are contained in the 
Joint, they may be let out by FnciGon, but upon healing the Wound, the Tu- 

„ Worin n... 0 Gone agony ns hobo 
Core of re.. IV. In order to render the Cure of recent and mild fungous Tumors the 
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| 1 eaſier by diſperſing Remedies, it will be beſt to rub the diſordered Part well 


Diſperfion. every Day with warm Cloths, fomenting it afterwards with Spirit. Vini tarta- 
riſat. This Method is to be conſtantly obſerved till the natural Strength and 
Form of the Limb are reſtored.  PuxMannus's Fomentation is excellently 
calculated for this Purpoſe: _ + 15 bag iaio ad; Io ave led 


B Muri Halecum # ij. Acet. ofa eee it j. Fol. Salo, M. ij. Vitriol. 
eee ͤ has be dt 2 
Theſe Ingredients are to boil together for half an Hour, and to be uſed in the 
manner we have above deſcribed : When the Tumors begin to diſperſe, and the- 
Parts to recover their Strength, it will be very beneficial in perfecting the Cure, 
to foment the Limb well ſeveral times every Day cum Spiritu Vini Tartariſati, 
vel cum Oleo Tartari fetido, laying on the Bandages immediately afterwards to 
keep the Part warm and defend it from the Injuries of the cold Air, of which 
it is very ſuſceptible. Laſtly, I cannot help adding a Form under this Head, 
by the Aſſiſtance of which 1 have frequently made very happy Cures of fungous 


* 


Tumors: 


N Lithargyr. t66. Boli Armen. Fj. Maſtichis, Mrrbæ ana Iſd. Aceti. Vini 
Id). . & cogue bæc omnia per hore quadrantem, tiniti/que in iſto decofto 
 linamentis crafſis calida ſemper & matutino & veſpertino tempore in Ituls 
At the ſame time proper purging Medicines, Attenuants, and Sudorifics ſhould 
| be diligently attended to. eh : | „„ 
Rs V. If the fungous Tumor is of long ſtanding, and will not give way to the 
inv-reratz diſperſing Remedies, which have been preſcribed, almoſt the only hope left, is 
( y the to make an Inciſion into the dependent and moſt convenient Part of the diſ- 
Kai." eafed Joint, taking great care to avoid wounding the Ligaments or Tendons ; 
you are well juſtified in following this Method, by the Examples of ee, 

| | celebrat 
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celebrated Surgeons: Won rzius and PurMAanNys:; By this means Yie'ftag- 
nating Serum is inſtantly evacuated if it is contained, in one: Cavity, bit yo” 


contained in different, Cells it will all eſcape in a fe Pays, Tents daubed wi 
ſome digeſtive Ointment and ſprinkled with Allom/are ſerviceable in; this Cafe. 
Before you make ybur Inciſion, you ſhould pull the Tumor:down:ag-low-as.ygu 
can with Joor Fingers, and make a tight Bandage above to retain t in this Si- 
tuation. 5 

in, will lay fair, and when the opening is made, the Sum willrgadily burſt 


out like Blood at the opening a Vein, or Lyragh io capping 4 Tb ar 
remains, dreſs the art with 


Aſcites. When this is done, if any Tumor 
Emplaſtrum Diachylum vel Oxycroceum, vel Wukrzil Rubrum, vel Aqua Calcis, 
vel Spirit. Vini; by continuing any of theſe Applications, what remains inſpiſ- 
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y chis means the, moſt, convenient Part for the Inciſion to be made 


ſated in the Tumor will entirely diſperſe. When the Limb is reſtored to its na- 


tural Shape, heal the Wound with vulnerary Balſams, diligently avoiding the 
uſe of fatty or oily Medicines, as — very hurtful to the Tendons and Liga - 
ments, with which thoſe Parts abound. 


If the Serum contained in the Tumor 


is ſo glutinous that it cannot diſcharge itſelf for want of Fluidity, you muſt 


throw up attenuating neon at every Dreſſing: The beſt calculated for this 
Purpoſe are thoſe which are FRO ex Decocto 
Alchymille cum Roſarum aut Chelidonii Meile miſto. Injections of this kind will 
quickly diſſolve the ſtagnating Serum, and diſperſe the Tumor, 


more readily diſcharged and healed, yet ſome Surgeons" prefer the Application 
of cauſtic Medicines to the Knife, diſcharging che collected Serum upon the fal- 
ling off of the Eſchar, after which they proceed in the ſame manner which we 


VI. Though thoſe fungous Tumors; which zie opened with the Knife are g. ) By 


Thy e Ariftolochie, aut 


adviſed above. Whilſt the Part is healing, in either Caſe I think it would be 
very proper to warm and invigorate the Ligaments and Tendons, eſpecially -. 


when the Injury falls upon the Knee, by che uſe of ſome nervous Ointment, or 


aromatic Spirit. 


VII. It very frequently happens, that after you have evacuated the inſpiſſated | 2 
Serum and cicatriſed the Wound, you ſhall have a freſh Collection of a-vitiated zerurn of the -- 


and corrupt Fluid, which I am an experienced Witneſs of. To prevent this Tumor 


Accident the following Method will be ſerviceable; let the Patient continue in 


a ſtrict Courſe of proper purging, ſudorific, and attenuating Medicines,” and FA 


keep the Wound open with Tents for a conſiderable time, cleaning it every = 
Day by throwing up an Injection prepared in the manner we directed in the 
ing Section. PuRMannus highly commends this manner of keeping 


the Wound clean, and atteſts that after the ſixth time of injecting he has not 


only ſeen the Wound clean, but filled up with new Fleſh. It will be pro- 
per alſo to inject Aqua Calcis vive ſometimes, and to cover the external Part 


with a warm Plaſter, or to foment it with ſome Liquor of the ſame In- 


tention, This Method is recommended by that experienced Surgeon Felix 
Wunrzius, as the moſt likely means of preventing the retum of the 


* * 
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When «2 VIII. Before 1 leave this Head l muſt inform you, that , is not "every fn 
u gen Numer ef the Points which'is fo fu¹ẽłs —— cus be — BIG, 
For if the Tumor is of very long ſtanding; hard, of a al — Sie, or the Pa- 
tient is of an infirm! wealdy Habit of Body, you muff inrireh lay ade the 
Knife; for this Method of treatment would produce more Miſchief thar Good, 
by laying a Foundation for new Diſorders; to wit, Caries, Fibile,; and G8 

$ to the other Species of Lymphatie or Philegmatic Tumors which 
require the Knife, ſuch as Dropß, Hydrocele, Hydrocef and ula 
rear mote fully of them in thei Proper Plies hen I eo to deſere Chi- 
'rurgical Operations." . 2 8 
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b N Ulcer is a Dibbrder og — 70 I OY that when Tay ui 
| . have mentioned the Name, 18 would be impertinent to illuſtrute it 
0 i with a Deſeription. A Definition in this Caſe would only ſerve. to 
make the Matter more obſcure; Tou have a very juſt” and clear 
Notion of an Ulcer when you are told that it is a Solution _ the” ſoft Parts of 
the Body 0 1 Skin, ariſing from an internal Cauſe, ſc. an nflammation, Ab- ; 
ſceſs, or Humors. Wounds alſo and Contufiqns by length of time de 2 . 
nerate into Uleers;"and properly aſſume that Name. + ne | 
II. The proper Seat therefore of an Ulcer, is any ſoft Pint of 155 ter 7 73 ſtsSituation, 
the Skin, Fat; Glands, Muſcular Fleſh, and even the Viſe . 
hard Parts of the Body, that is, if the Bones are ulcerated or E 5 — 
Diſorder is rather called a Caries or Spina Ventoſa than an 7 1 but from the 
Similitude there is between both Caſes, I think they 15 N operly be treat. 
ed of under the ſame Head, and T have therefore join 1 be W.4 
III. If you deſire to know how Ulcers differ from fe 5 e and Piferencs 5 
Wounds, 4 diligent Examination into the Natüte of each, will 'give you, full Sa. — 2 
tisfaction upon this Head. Though Wounds and Contufions as well 4s Ulers,' . an 
confift in à Solution of Continuity of the ſoft Parts of the Body, yet they widely | EY 
differ in this Circumſtance ; to wit, Wounds.and Coptufions always ariſe from e 
e Sores 115 85 e 4 a 14 rg? rey Ulcers: Ll. or. | ; 
iſe c uſes § k. come on rees. eee 
ald a as it were "he" | E Neers or ker tre Ven : | 
181 | 5 e | . 
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"** which is the Caſe when Inflammations come to Su puration, the Skin ſtill re- 


Various 
Kinds of 
Ulcers, 


Cauſes „ 


Diagneſi: of 


inveterate 


Ulcers. 


of ULcznn Book V. 


maining whole; but as ſoon as an Qpeni | in the Skin, and the ma- 
turated Pas diſcharges itſelf, from Abſceſſes they become Ulcers, whether the 
Skin is eroded by the Ps, or the opening made by the Surgeon's Inſtrument: '. 
1V. Ulcers cannot be confined to one Bpecits, far they et, (1) In-the 
Part of the Body which they infeſtz for ſometimes they are found in the Skin, 
Fat, and Glands, ſometimes in the Muſcular Fleſh: (2.) In their Size; for 
ſome are ſpread wide, others occupy* but a ſmmall Space; ſome are deep, others 
ſhallow; thoſe which penetrate deep and are narrow, particularly if they are 
very ſmall at their opening, are called Sinuſes or Fiſtulæ : (3 In their ſtanding ; 
whence they are called recent or inueteratt (4.) In Number and Degree of 
Symptoms, or accidental Diſorders that attend them; ſome are very mild, and 
are thence called benign ; others are malignant, that is, either attended with very 
acute Pains, or fetid, putrid, fatty, diſcharging great Quantities of Ichor, ſpread- 
ing wide, cancerous, callous, fiſtulous, or attended with Worms :"f5.) In their 
Cauſes ; hence Ulcers are called /torbutical, 3 rious, cancerous, peſtilen- 
tial, or are ſaid to be occaſioned by Faſcination: Ty, (6.) Ulcers differ in 
their Situation, and are called Ulcers of the Noſe, Fauces, Breaſt, Anus, and 
Fiſtulæ Lacrymales, as they attack this or that Part. | 
*V--1-think"thoſe Phyſicians amongſt the Noderiis draw tos haſty a Conclu- 
ſion, who aſſert that the principal Foundation of Ulcers is owing to a foreign acid 
Humor, which corrodes and deſtroys the Parts of the Body which it falls upon, 
in the ſame manner that Agua Fortis wonld!z; ſince there is no acrimonious Hu- 
mor, whether it is of a falt, lixivious, alcaline, or acid Nature, but would cor- 
rode the Body, and raiſe an Ulcer of ſome kind: And to ſay Truth, the ſtagna- 
ting Blood generally degenerates into an Acrimony of the alcaline kind, and is 


by no means, according to the Opinion of ſome, converted into an acid; This 


you may collect from the fetid Smell of Ulcers. The Phyſicians haye pronoun- 

ced an Alcali to be any Saltneſs or Acrimony, which is adverſe to all kinds of 
Acids, as Salt of Tartar is to Vinegar, Oi] of Tartar per deliquium to Spirit of 

Vitriolz as there are many kinds of Poiſons, ſo of acrimonious things, and 
therefore of ' Ulcers. The more Virulence the Acrimony is: poſſeſſed of, by 
which the Body is corroded, ſo much the worſe will be the Confequence of ſuch 
Corroſion ; the Ulcers will be the more fetid, the more dangerous, perhaps in- 


_ curable, which is the Caſe in Cancers - But Ulcers do not ariſe from Arimo- 


ny alone; but from any other Cauſe by which the Blood may be made to ſtag- 
nate and corrupt. Upon this principle you frequently fee Tumors, Inflamma- 
tions, Wounds, Contuſions, Fractures, Luxations, Scirrbus, Cancer, and Caries, 
degenerate into Ulcers; which though they begin with very ſlight Symptoms, 
yet, either from a bad Habit of Body, Irregularity in Diet, or Ignorance in the 
Surgeon, they very often become extremely dangerous. © 
VI. Athough moſt Ulcers may be diſcovered by the Sight, yet in order to 
have a thorough Knowledge into the Depth and Tendency of the Sinus, and 
whether it is accompanied with a Caries of the ſubjacent Bone, you muſt have 
recourſe to the uſe of the Probe; you will learn beſt from the Patient whether 
it be recent or of long ſtanding: From him alſo you may collect the Cauſe of 
the Inveteracy of the Diſorder z whether it is owing to a ſubjacent Caries, to an 
uregular Courſe of Life, or to the unſkilful Treatment of the Surgeon, 1 | 


Ulcer. is ſaid to be benign, if it is recent; and attended with no violent Sym- 
ptoms; if the Pus is of a moderate Conſiſtence, whitiſh, without Acrimony, 
and of no bad Smell: On the contrary, it is called maligu, if the Patient is of 
a weakly, ſcorbutical, or hydropical Habit of Body; if the Pur is too fluid, 
acrimonious, fetid, yellow, brown, green, or blackiſh, or of the Conſiſtence of 
Lard. The Diſorder is equally dangerous, where the Patient ſuffers very intenſe 
Pain, or where the Ulcer is formed that it cannot admit of being treated like 
Wounds and recent Abſceſſes, with Digeſtives and vulnerary Balſams. + +? 


VII. Ulcers are ſaid to be unclean and putrid, in which the Fleſh appears cor- Nature of 
rupted, ſoft, white, livid ; where the Matter is thin and glutinous, and at the fing zr. 
ſame time, green or variegated. They are called running Ulcers, when there isroding, h 
a very plentiful Diſcharge of a thin Sanies. Corroding and ſpreading Ulcers, if the alas UI. 
Matter is corroſive enough to deſtroy the adjacent Parts, ſometimes ſlower, ces 


ſometimes faſter, in proportion to the degree of Acrimony of which it is poſ- 
ſeſſed. Fiftulous Ulcers are thoſe which: penetrate deep under the Skin, or be- 
tween the Muſcles, eſpecially if the Sinus is wide and the Opening very narrow. 
In callous Ulcers the internal-parts of the Ulcer are lined with a hard and almoſt 
cartilaginous Subſtance. . | | | 


” 


VIII. Ulcers are termed venereal, when they are the Conſequence of Famili-atare of 
arity with an infected Perſon, and either accompany or ſucceed other venereal n 
Diſorders. They are confined to no particular Part, but more e maar” Ariſe cariess Ul 

bat ae ode! 
ſometimes alſo upon the Penis; Ulcers of this laſt mentioned Part are called by oy 


the French, Chancres : In the other Sex the Labia Pudendi, or Neck of tha nr 


in thoſe Parts which are the Seats of venereal Bubos, or in the Noſe or 


Womb, are chiefly obnoxious to this Symptom of the Pox. Cancerous Ulcers 
are either Cancers themſelves burſt out, the Signs of which we have given you 
above in Book IV. Chap. XVII. $ v, vi. or very nearly approach the Nature of 


Carcinomata, if you regard the Degree of Pain with which they are affected, or 


the Quickneſs of their Increaſe. Ulcers are called carious, when any neighbour- 
ing Bone is deprived of its Perioſteum, or affected with a Caries. But we ſhall 
treat more fully of this Caſe below, Uſers are by the Vulgar believed to arife 
from Faſcination, when Needles, Hairs, Threads, Rags, Egg-ſhells, Coals or 
any. preternatural Body of this kind is found in an Abſceſs or Wound. But in 
good truth, it is my a e that not only the Signs: by which the common 
People pretend to diſcover Charms, but even Faſcination itſelf, is an Impoſition 
which can be ſwallowed by none but Perſons loaded with Superſtition; for 


many Ulcers have been ſaid to be owing to Faſcination and Witchcraft, which 


have evidently proceeded from natural Cauſes. | | 


IX. Recent and benign-Ulcers, like recent Abſceſles, are generally attended » 5 of - 


with no great Difficulty in the Cure, eſpecially if they N. to young and malen 
e in proportion to bir. 


well exerciſed Subjects. The Difficulty of the Cure, will ari 
the Malignity of the Symptoms, and the Inveteracy of the Diſorder. Therefore 
putrid, running, fiſtulous, callous, carious, and cancerous Ulters, require great Skill 


and Addrefs in the Cure. Thoſe quackiſh Perſons who boaſt of a ſecret Plaſter - 


or Ointment for the Cure of Ulcers of ever ſo great Inveteracy, or attended 


with the worſt of Symptoms, egregiouſly impoſe upon themſelves and their 


credulous Patients. If the Patient is wea infirm, advanced in Years, has 
great Acrimony in his Blood; if the — has a very offenſive Smell; if the 
1 Pus 
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Pas is of a bad Colour, and full of Acrimony, any of theſe Circumſtances will 
render the Cure of the Uleer very difficult. If there are many Ulcers, or if an 
Ulcer ſpreads very wide, the Diſcharge will be very plentiſul, and reduce the 
Patient wonderfully. It is never good Practice to heal old Ulcers of the Legs, 
eſpecially in weak Habits, or in Perſons advanced in Years : For Experience 
teaches us, that they are always in the beſt State of Health whilſt this Drain is 
kept open in their Legs; but if you heal the Ulcer, and ſtop up the Diſcharge, 
the worſt of Diſorders follow, to wit, Pains in the Head, Vertigines, Apoplexy, 
Epilepſy, Difficulty of Breath or Aſthma, Diarrhœa, Dyſentery, and Inflam- 
mations on the internal Parts, and many other Diſorders of this kind, till Death 
bring up the Rear, That excellent Phyſician Cx aTo deſerves to be conſulted 
upon this head, in his Epiſtole Medice, where he treats this Point very. judici- 
ouſly, © Where inveterate Ulcers dry up upon old Subjects, and the Lips grow 
hot and lived, there is immediate Danger of Spbacelus and Death itſelf.” The 
Cure of inveterate Ulcers is much eaſier in young and robuſt Subjects; but you 
will always find it a uſeful and indeed neceſſary Obſervation to you, that in Ul- 
cers of this kind, you are not only to remove the immediate Cauſe of the Diſorder, 
but you are alſo to reſtore the Blood to its priſtine Purity, and in doing this 
you will uſually meet with great Difficulty; therefore if the Diſorder is very 
inveterate, and the Patients are tired with the continual uſe of Medicines, and 
with the ſtrict Regiment to which they are enjoined; it is no wonder if theſe 
Ulcers often fail of a Cure, even in robuſt Perſons. sn. 
Prognoſu KX. Venereal Ulcers cannot be cured till you have thrown the venereal Poiſon 
' £utous, Out of the Body by proper Remedies ; till you have done this, external Remedies 
callous, #- are to no purpoſe. Fiſtulous, callous, and carious Ulcers are never cured without 
cancerous the Knife, for if you heal the Ulcer and bring on a Cicatrix, it will burſt out 
Vic again, and afflict the Patient with greater Vehemence ; a Caries, eſpecially if 
it is large, and ſituated in the Joint, will bring on ſo large a Diſcharge of Mat- 
ter, that if the Limb is not taken off in time, the Patient will be entirely run 
down. This will appear very plain to you when you read what will follow in 
its place, on the Caries and Spina Ventoſa; the ſame may be ſaid of cancerous! 
Ulcers ; for if the Part affected is not taken off, there remain no Hopes of Cure, 
as we declared above, treating of a Cancer: But even after taking off the Part, 
_ Cancers frequently return, and entirely deſtroy the Patient. When Ulcers fall 
upon the Viſcera, they are generally deemed incurable, becauſe out of reach 

both of the Hand and of immediate medical Applications, . 
cure of re- XI. The method of treating Ulcers differs greatly, according to the different 
cent Ulcer. Nature of the Diſorder. When the Ulcer is quite recent, it may be treated as 
a recent Abſceſs or Wound: Firſt, therefore, it is to be cleanſed, then to be 
filled with new Fleſh, and, laſtly, to be covered with an even Cicatrix. Ps 
(1) How the XII. The Ulcer is to begleanſed in the following manner: Firſt, the Matter 
Ulecris o is to be diſcharged ; if it does not flow freely enough of itſelf, you muſt preſs 
it gently with your Fingers; if there is a deep Sinus, you may clean it with an 
Injection, or, if it lies fair enough, with Lint ; any ſmall Membrane or fatty. 

Body that remains corrupting at the bottom of the Ulcer will readily enough 
caſt off afterwards, at the removal of every Dreſſing, which ſhould be a di- - 

geſtive Ointment ſpread upon Lint, and ſecured upon the Part with Diachylon, 
Diapalma, or any other Plaſter of that kind, covering the whole with proper 

8 | | | Compreſſes 


— 


« 


pears, to be entirely cleanſed, that is, till the Fundus of it becomes florid, and 
1T appears tO be filled with new Fleſh... JS EYGO FRE LOSE, V. Aenne 
XIII. Having proceeded thus far, the next Intention is to fill up 
with new. Fleſh. This Intention is ſatisfied with thoſe; Medicines-whi 
garly called Sarcotics. The beſt of this ſort appears to me to be, the common 
Unguentum Digeſtivum; tor where there is no remarkable cee, 1, haye 
never found it neceſſary to uſe any other ſarcotie Remedy than this. It is not 
caſy to ſay what ſhould induce almoſt all Phyſicians to cry up certain balſamic 


* 


$i, 
© 4 1 


Remedies, as having a hep; Virtue in generating new Fleſh: Beſides, our . 

Digeſtive is endued with a balſamic Power; but to ſay the truth, the Gegera- r 
. .* > 7 * * . . . . > . P 

tion of new Fleſh is not ſo. much owing to the uſe of any particular Medicines, 


as to the Benefit of Nature. The whole Buſineſs of the Surgeon in this Cale 
is only to remove any thing that may impede the Cure. If any ſhall 


Conſent to ſubſtitute in its room Balſamum Arcei, Balſamum Peruvianum, Bat: 
ſamum de Mechd, Balſamum Sulphuris, Eſſentia Myrrhe & Alots, Oleum 1 5 


4 


per Deliquium, Oleum Ovorum, or any vulnerary Balſam of this kind, till 
Wound is entirely healed. FVV F 


3 


| | think that 
the Unguentum Digeſtivum is not equal to this Intention, they may have my free 


33%! ⅛ T Tf 8 
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XIV. If the Ulcer penetrates very deep, ſo that you can neither reach. the What is to 


5 


Proper at every Dreſſing, as ſoon as you have preſſed the Matter out of it, to 
inject ſome cleanſing healing Liquor to it, ſuch as DecoFum Agrimoniz vel A. 
riflolochie cum Melle Roſarum, vel & Myrrbæ atque Aloes Eſentid miſtum, or 
that which BzLLosTz. cries up in his Hoſpital Surgeon, DecotFum ex Nucum Folits 
cum admixto Sacchars... This Method of injecting is to be continued till the Bot- 
tom is entirely healed : Afterwards you may proceed to fill up the Ulcer in'the 
minder Ae advited j,, 
XV. The Ulcer being filled up with new Fleſh, it remains that we bring 

11 the Cicatrix is formed. But if notwithſtanding this method of Dreſſing; the 
Fleſh becomes luxuriant, and the Ulcer is moiſt, it muſt be ſprinkled with dr 82 
ing Powders, ex Maſt iche, Thure, Sarcacolla, Chlopbhonid, Lapide Calaminari ac 
Tutid, covering it with dry Lint, and ſecuring all with ſome Plaſter,” till it is 
entirely healed : But if the luxuriant Fleſh has grown above the Skin, the beſt 
way is to eat it down with Vitriolum Cæruleum, or, if that is not ſtrong enough, 
you may uſe the Pulvis ex Præcipitato Rubro atque Alumine uſto, till it becomes 
quite even; and then you may proceed as directed above. 2 Bonk 


bottom of it with your Eye, nor apply your Medicige to it, it will then be u U 


Ulcers. 


(How the 
9 is 


| a proger Cicatrix. This is beſt done by dreſſing the Part daily with dry Lint, te be formee, 
till PF 


& 7 


"hy 


XVI. Laſtly, it is ſcarce poſſible, to fay what great Relief the Patient wil g rope , 


receive from obſerving a proper Regimen with regard to his Diet. Practition- be obſerved. 


ers in Surgery have in all times obſerved, that Uſcers of the moſt malign kipd 


have been ſometimes cured by this means, almoſt without the Aſſiſtance” of any 


other Remedy; whilſt, on the other hand, the moſt benign Ulcers have fo far 


. degenerated, as to become altogether - incurable by an irregular way of living. 
In this Caſe therefore, the Patient ſhould-moſt diligently avoid all acrimonious, 
ſalt, acid, fatty, or heating Meats, or thoſe that are hard of digeſtion; ac-. 
cording to the Directions which we. gave you above When we were. treating; 0 


Wounds (Book I. Chap. I. S xLv., and the following.) If your Patient already 
£3 8 N 1i 2 8 . labours 
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The Cure 


per for med, 
(1) by 
cleanſing. 


1. XK 7 HEN you diſcover, either by your Eye or the Probe, that Ulcers 


of Fiſtule 


| Fe ene IBok> 
labours under a bad Habit of Body, which obſtructs the Cure, it is your Daty 


to call ſor the Aſſiſtance of ſome ſxilful Phyſician, that may take off the conſti- 

tutional Complaint, by preſcribing proper internal Medi cines. 
: 5 9 42 . ; T . Wy. of gs ; ' 8 8 «© - © # | 4 $58 , I | 4 So l 

e ETC ned 14 

e the Method of treating Fiftulous Caſes, © 

1 „ I e FER KLE pagh en Le 48 CITE ww 


LE attended with Fiftule * not yet become callous, your readieſt way of 
curing them is to lay them open with the Knife to the bottom if you can do 


it with Safety, and afterwards cleanſe and heal them. But ſince Patients are 


very unwilling to conſent to the uſe of the Knife, you may cleanſe them with 
a proper Injection, or dreſs them with Ung. Digcſtivum upon Lint, as we ad- 
viſed in the foregoing Chapter. Many Surgeons are for conveying their Me- 
dicine to the bottom by the aſſiſtance of Tents ; but as they are very apt to do 
Miſchief by their Hardneſs, or too great Length, bringing on a Callus, Inflam- 
mation, or too great Flux of Humours upon the Part; therefore I think it moſt 
adviſcable either to throw them entirely aſide, or at leaſt to guard as ſtrongly 


as poſſible again any of theſe Inconveniences, by making them very ſoft, and 


as ſhort as 


| Caſe will admit of. BeLLosTEz, and MacaTvs before him, 
both Men of great Name in Surgery, had been ſo offended at the miſchievous 
Abuſe of Tents, that they have abſolutely forbid the Uſe of them; and I am 
ſo far from diſagreeing with theſe Authors, that I readily join with them in 
Opinion. I think the uſe of Tents is never to be juſtified, but where the 
Opening of your Hſtula is fo ſmall, that you are in conſtant Fear of its healing, 
and even in this Caſe your Tents can ſcarely be too ſhort, and ſhould be made 
of the ſofteſt Materials. Me 8 1 F e 

II. The next thing to be obſerved in e e is, to preſs the Fundus 

as near to the Opening as poſſible, When the Ulcer is cleanſed, and the proper 
Dreſſings applied, you muſt clap a ſmall 206 i or a ſlip of Plaſter, doubled 
up in the form of a ſmall Compreſs, upon the Part where you judge the Fundus 

Wie Fiſtala to be ſeated, ſecuring all with Bolſter, Plaſter, and Bandage, as 
uſual.. In rolling up, the beſt Method will be to place the beginning of the 
Roller upon the Fundus of the Fiſtula, or at leaſt to make your Faſtening tight 
upon that Part : This will direct the contained Matter towards the Opening, 


and the bottom will heal before the reſt of the Sinus. This happens beſt in 


How deep 
 Fiflule are 
or be treat- 


per part of the Limb, and the Opening in the lower part. 
wy + 


Fiſtule of the Sen or lower Extremities, eſpecially if the Fundus is in the up- 


When Fiftulz penetrate fo deep that you cannot come at 1 ; | ; 3 1 
quors as we adviſed in 


them with your Dreſſings, you mult inject ſuch ſort of Li | 
the foregoing Chapter; you may alſo very properly add the following: 

'n See FanRIC. 4 AquarenDaNTE, MARrcCHETTI, and a Treatiſe by AsTavc, who | 
treat fully and judiciouſly on * of the Anus. 1 0 4: 5 bs | 
dh England we call this Caſe a d, never a Fiflula till it becomes callous. . 
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Theſe are to be injected at every Fried ab this Opening of the Fifhila Meade 
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be kept cloſe, that the Medicine may be retained as Wog a as poſſible, which'y = 


haſten the Agglutination of the Part afterwards"you are to proceet as * we'd" 


rected above treating of leert, Chip. I. $ X17t. andthe following ; 17 
IV. If the Method of Cure, which we have hitherto deſcribed, is U | 
the Intention of cleanſing and healing, you will find greater Aſſiſtance 


Knife than from any other Remedy, and that chiefly where the f 5 


downwards, or takes 4 very i irfegular Courſe,” ſo that the Fate: of it cant be 
prefſed toward the Opening; in this Caſe yoo hull þ open tb the Bottom 

V. You ſhould 'gehtly-paſs 4 grooved ireftor down the Fifhila, tte, 
and direing a: Knife think fa ya A 15 Fig 

ments as far as you think ſafe and nec the Sinuſes of the Fiftula 

180 laid open, a free Paſſage is made for a ae the ere Nike © 
and Jou can come at the *diſcaſed Parts with. your Remedies. ' "THis Operacion 
may be performed without the aſe of 'a Director, if your Kite has'a Bütton at 
che Point. (See Part V. Eg. 4, and 3 Some divide the Fleſh rh, 4 ſtrong 
pair of | ervoked Sci ſars. ( Plate: I. Fig. D.) But this agrees of cutting is at-: 
rended with far greater Pain and e har the other, FR BI 
and Fleſh are exccedfing A 8 

VI. If the Operation is ſucceeded by a large : Dilctaree of Blood 
| qendy ba 8 3 ar'the firſt Breſſing you mt fill up 58. Won 

int, afterward you may dreſs with Ungiexrum ; 
Pr ecipitato Mercitrii Ritbro till the Wend is clea 
done às we adviſed above, ge recent Ulcers, The Method of xr 
Callus, Caries; and thoſe ſort of Hiſorders which Fiftule,' ſhall be. 2 
vered ſeparately below. 'CiLsvs, Book VIE CB. E V. upon Eule in 


| Pen tal yr," Sa mY the # 8 Tet um, Fenris, a and A 1 deſeryes a Ul 9 
| 82 CCC TL EIDOS I <rit 6 bir bail A 4 oo 


- , : 4 
3 EE 8 1 Ro 8 ah as 1 EIT | R 2 1 2 


W c F 3 6X 4 EY "Y T 35 * n 
4% 4 WF : FS 5 $7 1 1 F n : #T 3 FL 3 8 1 A i 1 2 8 0 > & * 


* 85 0 N 
. 4 185 8 92 TE 5 * I 2 4 1 . 13 
e e ee 4304 
" br bf i kae 
* * 3 


Yume 5 


therto laid down; from the Stubbornneſs of their Difpolition, they are called 
in the Medical Schools; Ulera Dyſepuldtiea, Chirona, Cacotthica, Rebillia, Con- 
trmacia. No Man in his Senſes will deny that they have all their proper Cauſes 
to which they owe this bad Diſpoſition. Theſe. malign Ulcers uſually. appear in 


"OO of a. bad, corbutical, "CRORE, and — Habit of Body; or 
where 


5 


tif treating S24hvaj Views.” i ff 
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\Iay 5 50 the Fleſh abd common In- 29. 


re. what to to be 
ck 15 ere 


Deer en eyptiaco, 2 — 
ed: every thin ale is. ro be | 


ITHERT Ove kev treated of mild and well-condiridned Vids ; $i. 
ir follows that we now deſcribe Ulcers of à more malign 41 3 „ 
which will not admit of a Cure BY any: of the Methods we have hi- vice. 


246 O/.3T,v3B0zn ULcgns, Bock V. 
47 5 vhere you have the Pox, a Caries, or Callus, where there is great Acrimony of 
Biood, or A Cancer at the bottom of the Caſe. Whoever expects to be attended 
with Succeſs in treating theſe Caſes, ſhould-diligeritly: ſearch our and extirpate, 
if poſflible, theſe Cauſes of the Diſorder : But this, in, moſt Caſes, is ſo diffi- 
5 it will foil the moſt experienced Surgeon or Phyſician 3 nor will quack- 
; iſh Empirics get any Credit here, let them boaſt ever fo long of the ſecret Vir- 
tues of their famous Plaſters and Unguents,. 1 4 I on I. 
(x) When II, When you can diſcover nothing of a Hſtula, Callus, Caries, putrid Fleſh, 
bad Habit of Or, of. Worms | concealed. in the Ulcer, it owes its Obſtinacy to the bad Habit 
Body. of the Patient, either from a Redundancy of a glutinous, acid, acrimonious, or 
bilious Quality in the Blood; or from ſome venereal Taint; or from Irregula- 
rrity in Diet ; or, in Women, from an Obſtruction of the menſtruous Diſcharge; 
in Men of the Hæmorrhoids. In order to correct this vitiated Habit of; Body; 
* muſt not ny, have recourſe to internal Remedies, but mult alſo, inſiit 
| rongly on NaN ty in Piet. This is of ſo great Conſequence, that 
I have ſeen the n lcers yield to a: proper Regimen of Diet, without 
the uſe of one internal Remedy, only cleanſing them daily with proper Medi- 
cines, or dreſſing them v ith any common Ointment, Oil, or Balſam, covering 
the Dreſſing with any Plaſter. in uſe, as the Emplaſtrum Saturninum vel Diapom- 
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Bages. With regard co Eating and Drinking, thoſe things which ſit lighteſt 

| 9 th Stomach ſhould be preferred, and ſhould be given in very ſmall 25 
tities at a time z for every thiog that is too. ſalt, acrimonious, acid, hard, or 
crude ;. all ſorts of Fat, oy or Swines-fleth ;: every thing even of the lighteft 
kind taken intermperately, muſt be looked upon as Poifon in theſe Circum- 
ſtances, Perſons of a ſanguine Habit ſhould avoid warm Things ;. thoſe of 4 

Phlegantie cold Habit, cooling Things a proper Regimen, or Abſtinence: is 

©... Very much aſliſting in the periormance of the Cure, | by;attending, diligently to 
tte Application of proper, external Remedics. Therefore the Uſcet ſhould be 
kept very clean, that, the corrupt Matter, by lying long upon the Part, may 

not get an additional Acrimony, and ſo occaſion the ipreading. of the Diſorder py 

After it is well cleanſed, it is to be dreſſed with Unguenium Digeſti vum, to which 

may be added Ahrrhba, Maftiche, aut Colopbonia, or with a Becoction ex Ju- 

landis Foltis cum injelto pauco Saccharo ; or a Decoction of Viride æris cum Vino. 

In ſome Caſes, Spiritus Vini ſimplex, vel Aqua Calcis cum Linamentis immi ſſa, 
has great Power in healing and drying up Ulcers. If you diſcover any Sinuſes 
or Fiftulz,” they are to be laic open, and to be cleanfed"afterwards in the man- 
ner we taught above, and to be healed with Balſamum Peruvianum, Copaibæ, 
Sulphuris, Terebinthinatum, or with any other of this kind. Laſtly, if internal 
Remedies are not neglected, there is no doubt bur that the very worſt of Ul- 

| cers may generally be cured. e 0 20 | 7 
(+) Running III. When theſe, Stubborn Ulcers, are accompanied with a large Diſcharge; 
there is Reaſon to apprehend that the Blood abounds with too large a Quantity 
of thin acrumonious Serum; this cannot be drawn off more properly than by 
cathartic Medicines. Where the Strength will admit of it, your Intention may 
be executed by preſcribing Cathartics and Diuretics, to be repeated frequently, 
at the fame time cautioning your Patient againſt drinking too freely. Millepedes 


* 1 ? E * 1 4 £ 4 8 * & N 8 14 } . > 4 1 I 0 ; 0 2 ; 
E RU EDN js 6 bs Zncrlnwcie,ppen, thh Sabjpat,.., 
een 22 


Chap. III. Of Sruzy own Urcktyus  , 247 
Ninctura Antimonii4qritariſaia,''or any; other: Tinctures ore balſamig Eſſences, of 

known: Virtues: for promoting the Secretion of Urine, ate very properly pre 
ſcribed in this Caſe Earge and frequent Draughts of ſmall Liquatrs, Which | 


frequently the Cauſes: of theſe Diſorders, are diligently tu be avoided ; on the 
contrary, ſtrong Ale, or old Wine, is to be uſed, but ſparingly, for common 
Drink at Meals; but the Patient ſhould driak nothing between Meals. With 
regard to a proper choice of Diet, thoſe Meats are beſt which have the ſeweſt 
Juices in them, and are moſt roaſted; ./Flunimery, Calyes· feet; and Calyes: ſot. 
Jelly, are very proper Diet. Ihe external Medicines ſhould be thoſe that obtain . 
the greateſt Reputation as Dryers ; the principal of theſe ate Aque:Golcis, Lapis 
Calaminaris, Tutia præparata, Creta, Maſt iche, Ibus, Colophonium,. & Cinna- 
batis Nativa. When you have ſprinkled: any of: theſe finely powdered upon the. 
Ulcer, you are to lay over it the Emplaſtrum Diapomphotygas, Saturninum, vel de 
DED 20590) OI, ASS; M086 0h 
I. Ulcers which ſpread and corrode the neighbouring Parts, are in the Me- EHI 
dical Schools called Phagedænic Ulcers, and betray a great degree af Acrimonp cer. 

in the Blood, which is to be temperated as much as poſſible by the Phyſician, ; 
by the uſe of lenient Medicines: The principal amongſt theſe are, : Deco#e: ex: 
Rad. Cbin. Sarſapurill. Symphbyt.: Polypod. Lignit, Scorzon.: Lapath. :aenti, Herbs 


4 


1 
1 


7 rging' Medicine ſometimes with the Addition of -Jome;DMercurius:Dulcis >. - 
This 


to the quantity of Zviij. or Zx. three or four times in a Day, as hot as he can 
bear it. The firſt Draught ſhould be taken in Bed, and a Sweating ſhould be 
endeavoured to be raiſed: to theſe you may very properly add Eſent. Fumariæ, 
Lignorum Succini, vel Tinttira Antimonii tartariſata ad guttas xxx. vel xl. you - 
may alſo preſeribe abſorbent, Powders: to be taken with theſe Decoctions, ex 
Antimonio & Flor. Sulphur. parat. a proper Regimen of Diet ſhould be: ſtrictiq; 
obſerved in this Caſe. In Infants. Caſes, vubo are yet at the; Breaſt, you ſhould 
preſcribe Medicines that will conſtantly keep the Body open, and alleviate the 
Acrimony of the Blood, and at the. ſame. time the Mother or Nurſe ſhould 
obſerve the Courſe-we have preſcribed: above, and be very exact in her Diet. 
With regard to external Application, you will receive great Benefit from QM 
 Tartari per Deliquium, if you dip a Peneil or Feather into it, and dawb the Tha 
| * three 
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three or four times every day, either with this alone, or with the Addition of 
Oleum Ovoram: atque Ceræ ; over this you muſt lay a Plaſter, as the Emꝑl. Satur- 
ninum; del de Minio, vel de Spermaie Geti e x vin to prevent Injuries from 
the external Air, If the whole Face ſhould be affected, which is frequently the 
Caſe in Infants, a Plaſter will be very improper, but you may make à Linen 
Maſle, ſuch as we deſeribed above, treating of Burns. Fou will find the Uſe of 
the following Medicines in this Caſe; by no means to be deſpiſed, Ol. Philoſo- 
phorum cum Oleo Ovorum, nec non Aqua Caleis, vel & Agua ex Edulcoratione 
Antimoms Diapboretici; the Ulcer ſhould be daily waſhed and cleanſed with one 
of theſe. If you pleaſe, in the room of theſe you may anoint the ulcerated Parts 
with Unguentum de Lithargyrio vel Diapompholyg. vel de Enuld, with which, 
in very ſtubborn Caſes, you may mix Argenti Vivi vel Mercurii Præcipitati ru- 
Sri portiuncula. If theſe Ulcers are attended with a large and foul Diſcharge, 
it will be proper to ſprinkle them with. ſome abſorbent or drying Powders, as 
| Pulp. Tutiæ, Lapid, Calaminar. Cereſſa, Creta, &c. cum Gnnabari Nativiy aul 
. Peretipitato rubro miſt. or you may wor any of theſe up into an Ointment cum 
| rt ß onminys Mie awd ana: 
(s) Cancer- VI. Cancerous Ulcers ate the moſt grievous of all the corroſive kind. In 
theſe Caſes the ſame internal and external Remedies are to be uſed which we di- 
rected for the ulcerated Cancer; (Book IV. Chap. XVII. $ x11.) Nevertheleſs, 
according to the Opinion of that great Phyſician and Surgeon M. A. SzvzRINus, 
there is mote to be expected from manual Operation than Medicine in this Caſe; 
for many have been cured by the Knife or actual Cautery where Medicine has 
availed nothing z but whenever you ſhall think it adviſable to uſe the Knife or 
Cautery, remember that you go to the bottom, and leave no part of the diſeaſed 
Matter behind you; if you ſhould, all your Work would be in vain. + Some 
zrefcribe here an'Aqua'Phagedenica made in the following manner: & Ag. Calc. 
| iv. ib j · Mercurii Sublimati 3 g. M. aut hujus loco Mercurius Præcipitatus al- 
Bus 3). vel zig. which they apply upon Lint. Some make this ſtronger of 
the Sublimate, others add Spiritus Vini 3 j. vel. Fiz. In the room of the Sub- 
limate I have frequently ſubſtituted with Succeſs Mercurius Dulcis mixed with 
th Aqua Calcis, which is a much ſafer Method. Digeſtive Ointments are to be 
| avoided in cancerous Ulcers, as not only foreign to the purpoſe, but extremely 


miſchievous. Eel Hrwly.. | Ys pn Te an TINg 
(6) Putrd VII. When Ulcers are putrid or fetid, this Circumſtance ariſes either from 
eg the Patient's very bad Habit of Body, or from the Negligence or Unſkiſfulneſs 
| of the Surgeon ; therefore it is the Buſineſs of the Phyſician to correct the Ha- 
bit, by the Adminiſtration of proper internal Remedies, and of the Surgeon to 
clean the Ulcer frequently, eſpecially if it is attended with intenſe Heat: For 
where Wounds are dreſſed and cleanſed: but ſeldom, which muſt frequently hap» 
pen in the Army after ſmart Engagements, where great Numbers are wound- 
ed, it can ſcarce happen but that the injured Parts will be annoyed with Heat, 
Putrefaction, or Worms. You cannot more readily prevent theſe Inconveniences, 
than by carefully dreſſing the Parts with Unguentum Digeſtivum cum Aigyptiaco 
Jeu Fuſco Wor Tz11 per mixtum; aut Agua Phagedenica; aut Mercurius Præci- 
pitatus Ruber, vel ſolus, vel cum Alumine uſto miſtus, vel cum Unguento Digeſtivo 
 ſubatius. Theſe Dreflings are to be continued till the putrid Fleſh ſeparates and 
leaves the Fundus of the Ulcer with its own natural roſy Colour: Whilſt — 4 
obs. | 8 oing, 


ec 
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doing, it will be proper to cover the Part with Lint dipped in Spirits of Wine, 
rid Parts 


VIII. Some Ulcers are ſo very malign and obſtinate, and notwithſtanding wee 


they have no Alliance with any venereal Taint, yet they will not yield to any livation. 


next Chapter, ey 
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5 Of the Methods of Treating VENERE AL ULczrs.. Y py 
ENEREAL Ulcers, as we have already declared, are almoſt al- Ses: of ve- 


vWwapys ſituated in the Inguina, after che Suppuration of Venereal Bubos . 
Vor in the Prepuce, Frenum or Glans Penis, which is uſually termed a 
Chancre ; in Females they are frequently ſituated upon the Vagina, or Labia Pu. 

dendi. Sometimes the Noſe, Palate, Lips, Fauces, Tongue and Uvula; ſome- 

times the Os Frontis and other Bones both of the Head and other Parts are ſub- 

ject to them. If they are neglected or ill-treated, one Ulcer of this Kind will 
produce an univerſal Pox. Therefore the principal Intention to be obſerved in 

this Caſe, is to expel the Venereal Poiſon by proper Remedies. b 89 yrs 


II. The Cure by internal Medicine, is to be performed by the Adminiftra- Internal 
tion of purging Powders or Pills mixt with Mercurius Dulcis, Tou may alſo ment. 
adviſe your Patient at intermediate Times to drink Decoctions of the Woods, 
or to take Eſſent. Lignorum, Pimpinell. Alb; ſuccin. Tinttura Antimonii, &c. in a 

roper Vehicle. Theſe Medicines have great Efficacy, if you take them before 
you riſe in the Morning, and encourage a moderate Sweat: a' ſtrict Regimen 
to be obſerved in Diet, is very neceſſary. Wine, and all vinous or ſpirituous Li- 
quors, Aromatics, Spices, Salt, acrimonious or acid Things are Poiſon in theſe 
Circumſtances. If the Diſorder has acquired fo great a Degree of Inveteracy, 
that theſe Medicines are not equal to the Cure, you muſt have recourſe to 
the ſtrongeſt Sudorifics, eſpecially to ſtrong: Decoctions of the Woods; or you 
may give Mercury in ſuch Quantities as to raiſe a Salivation, by which you 
will cure both the Ulcers and the Pox which was the Cauſe of them. 


III. Whenever the Ulcers are ſituated in the Mouth, Uvula, Fauces, Tonſils, . 


Tongue, external Remedies become neceſſary as well as internal. The Patient Treatment. 
ſhould frequently uſe a Gargle, made ex DecoFo Lignorum, vel fimplicis, vel melle 
60. this Subject read {fruc K * Venereis. | 5 


Reſarum 


£ 
\ 


 KRoſarum temperato ;; the vitiated Part ſhould often be touched vel Agua Viridi 
HazTMANIT!, vel Roſarum melle cui ad Lenem uiſque acorem, Spiritus Vitriolis 
pauxillum' inftillatum' eft 3 after this it is to be healed, per Eſſent. ſuccini et Myr- 
rbe, vel per Oleum Myrrhe per Deliguium; if the Ulcers appear on external Parts, 
it will be proper to deſtroy them with Unguentum Digeſtivum aut Bafilicon Mer- 
curio vel vivo, vel albo aut rubro præcipitato permiutum + theſe Dreſſings are to be 
covered with the Emplaſtrum de Ranis Viconwns, or with the Diachylon cum Mer- 
curio; When the Ulcer” is cleaned, you may dreſs with the Eſſences we adviſe 
above, or ſprinkle it with the abſorbent Powders we have ſo often recommend- 
ed, (ſee Chap. I. Ne 15.) but you muſt add a ſmall Portion of red Præcipitate. 
An equal Power with the foregoing, in cleanſing and healing theſe Ulcers, is 
held by the Agua Phagedenica, vel Aqua Calcis Mercurio dulci impregnata. Either 
of theſe may be applied frequently every Day, touching the Parts ſometimes with 
the Lapis Infernalis. When the Ulcer is thoroughly cleaned, you may heal either 
after the Method recommended by HARRIõS in Diſſertat. Chirurg. that is, with a: 
ſimple Ointment compoſed ex Mercurio vivo cum Terebinth, q. J. ſubattum, or 
you may uſe the following Formula. 5 


e Ung. Mundificativ. vel Diapompholyg. Mercar. crud. pauca Terebinthin, ex. 
tin, ana 3j. M. in Mortario Vitreo, n 
BL bg Mercur. et Stanni 3j. Bol. Armen. 3ij. Ung. Roſat. . %. M. F. 

ng. F bt V 8 

If at the ſame time you have 4 Caries of the Bone, you are to treat it with the 
Remedies which we ſhall deſcribe below at Chap. VIII. particularly cum Eupbor- 
Bio vel oleo Caryophylorum, vel 1255 Phagedenica, vel Spiritu Nitri, in quo Mer- 

curius ee fuerit; or laſtly, if you can do it with Safety apply the actual Cau- 
tery : ſometimes, when theſe Ulcers fall upon the ſoft Parts of the Body, particu- 

larly on the Zzgnina, they ſpue out ſuch large Quantities of Lymph, that all the 
- Medicines you can invent, for cleanſing or drying them up, will avail nothing; 
this is occaſioned by the Rupture or Eroſion of ſome lymphatic Veſſels z in this 
Caſe we ſhould try what we can do by the Application of proper Compreſſes and 
na tight Bandage ; but if theſe afford you no Aſſiſtance, you mult call the actual 
. _  » Cautery in aid, and apply it frequently, with caution, to the vitiated Parts. 
venereal IV. If Venereal Ulcers of the Penis or its Glans, are negligently treated, an uni- 
tend:d with verſal Pox will frequently be the Conſequence, the Uretbra will often be per- 
— A forated in various Places, and the Urine be diſcharged as through a Sieve. Some- 
times the whole Glans and Penis will be eaten off, or ſo miſerably afflited with 
Scirrbus and d Cancer, that you will be forced to extirpate them with the Knife, 
When the Noſe is affected with theſe Ulcers, it is frequently demoliſhed by them, 
the Diſorder in this Part is called Ox ena, of which we ſhall treat more fully when 
we come to deſcribe Chirurgical Operations. Sometimes the Palate with its. 
Bones are fo eroded and perforated, that an open Communication is made be- 
tween the Mouth and Noſtrils, that the fluid Part of our Aliment makes its way 
out at the Noſe. . 'Theſe Paſſages'can ſcarcely ever be cloſed again, eſpecially: if 
they are large; but when the Extremities of them are healed, they may be cioſed 
* In this I have followed Ruyscn O Chirur, 41. with Succeſs, d Conſult Rurscs. 
©b/. zo. et Doan. Hip. Penis Cancreſhs 1 f | 6g | 
os hs 7 5 „ 
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Chap, V. 07 Carrans Urea {2 1 5 wh 
with s ſmall Plate of Silver or Gold, The Tonfils, che external Coat of the 

Uvula, and the whole Uvula are ve frequently deſtroyed by the 3 „Hf x 4 

theſe Ulcers. Decoctions of the Woods and Mercurials are the ning] An” Hh 
tidotes to this Poiſon. Laſtly, the Canium itſelf, particularly oo. the Frontal 
Bone, is frequently, as I have 2 wo ſeen, ſo eroded and 2 rforated by a Caries, 
that the Brain lays bare, and you may plainly ſee the Pulſations of the Arteries, 
from whence ariſe grievous n and eee bene _ 285 pe 
vented by a proper ; Method of 8 | a 


— - — — | —— — — — — — N ac — nt nn non rote | 8 
k „ ; „e N * „ > ad yg 
4 *x- V, Ct”, : ; a | 4% ; «£5 : 25 * Fwy 8 
. 2 * 3 F — 1 * "F $ ; FA * 
i . e Urer xs, EE (4 Wo 
* POS. ; 5 9 * 
* * R 
| HE e a Callous Ulcer is attended with great Diſfoviey, 3 


ſay the Truth, it will admit of no Cure till the Callus is extir Ss how 
RR * K Callus may be extirpated three Ways: the mildeſt Method Which 

5 wid W's ee that is not yet become very hard, is performed 

by corraſtve Medicines, and thoſe of the mildeſt Kind z amongſt many others 

| may uſe Alumen uſtum, precipitat. rub. either ſeparately” or mint in equal 

Peper do, or made up with Unguentum digeſiuum or Baflicum: The Unguen- 0 
tum Agyptiacum ſeu Faſcum Wukrzil, wil anſwer this Intention, eſpeciallß 
if you add a little præcipitatum rubrum to it. If the Callus does not yield ro 
theſe Applications, you may deſtroy it with Lapis Infernalis or Butyrum Antimo» 1185 
ni. The ſame End is allb well anſwered by the Medicine which is made by 
4 Solution of Argentum Vivum in Spiritu Nitri vel Aqua Ff. 

II. Lz Draw has taught us a ſtill milder Method of deſtroying Calls, Dran's | 
nm Ober vat. | Chirurg. Ne 115, Tom. II. which is as follows; tor four r five 


Days he applies a Plaſter, mus ex Emplaſtro Diachyl. cum Gum et Vigows 1 
cum quadruplici Mercurio, equis partibus miſtis, and this he renews Morning and : -* = 
N . in order to ſoften 1 ous Lips in ſome meaſure; after this he mages 
frequent Inciſions that paſs ſo deep as to N through the whole Thickneſs  . = 
of the Callus, and ſtops the Blood that ceeds theſe Inciſions with dry Lint; | £7 


then he applies the ſame Plaſter again to the Ulcer, ſo that it may touch the 
naked 1 ed Lips ; after about four Days he repeated the"Scarifications, and 
+ this to a third or fourth time, if it is Row > that is, if they are not deſtroyed | 
before. By this Method he affirms that Callofities by degrees give way, and a .; 
_ Cicatrix will ſucceed, without the Uſe of any other Remedy. I have not yet „„ 
an Opportunity of experiencing this myſelf. 
III. If Callous Ulcers are accompanied with Fifule, then the Sinus moſt 8 i 
. laid open, before we attempt to deſtroy the Cala, as we adviſed above" i 2 1 
we treated profeſſedly on Fiſtulz : . this the Callus is to be conſeimed in the with „„ 
fame Manner as we directed above ; but if we ſhall think the Uſe of the Knife 
unſaſe, or if the Patient will not admit it, it will be proper to form Ten, 
and daub them with Unguentum & gyptiacum vel Fuſcum Wun zii, and thruſt 
eee by this Method a Callus that eee | 
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be deſtroyed, eſpecially if you dip the End of the Tent in præcipitat. rub. Lapid. 


Infernal. vel Butyr. Antimonii, before you paſs it up the Sinus; and continue 
this Method till the Callus is deſtroyed. But when you cannot reach the Callus 


With the corroſive End of the Tent, you may uſe the following Method; you 


may inject Aqua Phagedenica, or a Solution of Ung. Agyptiacum aut Fuſcum 
WurTz1 in Spiritu Vini, up the Sinus, and cloſing the opening, confine it as 
long as you can conveniently, and repeat it as you ſhalk ſee Occaſion, When 


vou have removed the Callus, the Ulcer may be cured in the Manner we have 


When the 
Callus is 
hard. | 


directed above Chap. Il, 1 
IV. Sometimes you will be obliged to uſe the Knife, as in callous Ulcers or 


Fiſtulæ, that are of long ſtanding, and have formed Variety of Sinuſes, where 


you can do nothing with corroſive Medicines ; or where they affect and corrode 


the Nerves, and bring on violent Convulſions, before they affect the Callus. In 
this Caſe, the ſafeſt way is to lay open the Fiſtula in the Manner we deſcribed 
above (Chap. II. No g.) taking great care not to wound Nerves, Tendons, or 


How a very 
bad Callous 
Ulcer is to 
be treated, 


Arteries, When you have laid open the Sinuſes of the Fiftula, you may pre- 
ſently deſtroy all the Callous Bodies, either by the Ule of Corroſives, or by LR 
Dx an's Method; healing the Ulcer afterwards in the Manner we have already 
adviſed. | | 13 | „ 

V. Laſtly, if even this Method of Treatment ſhall not anſwer the deſired 
end, if the Patient is well ſtocked with Strength and Courage, if. the Situation 
of the Nerves and Arteries is favourable, you may cut out all the callous. Parts 
with your Knife, or deſtroy them with the actual Cautery. This Operation,.tho? 
attended with great Pain, will bring the moſt obſtinate callous Ulcer to the State 
of a recent Wound; unleſs a Caries, bad Habit of Body, Pox, Scurvy, Dropſy, 


or ſome other conſtitutional Complaint is in the Way, it may be cured by 
the moſt common Remedies. Therefore there is no reaſon why we ſhould: fall 
into Admiration at, or doubt the Veracity of, M. A, SeyzsrINus, when he 


Medicine 
foreign to 


this Caſe. 


affirms that he has happily ſucceeded in the Cure of the moſt deſperate Ulcers, 
by this Method. „„ ie a aaron Led ee 


EOS Os Tn A 
Of ULCERs ſuppoſed to be produced by Magic or itchcraft.. | 5 
—HE Remedies that Pau AcblsUs, HELM ONT, Acricoia, and many 


others have with great Induſtry invented to cute Ulcers which are the 
effect of Magic, and always contain ſomething unnatural in them, as 


0 Thread, Nails, Needles, ate entirely uſeleſs, and therefore ridiculous and abſurd,” 
But if any are to be preferred to the reſt, we ſhould give the firſt Place to the fol- 
loving Remedies; Folia Quernea, aut Salignea, Addiantbum, Hypericum vel Fuga 


Commendations of Unguentum de 


ſcribes his Emplaſtrum Fetidum ; others other Remedies of equal Efficacy. 


Demonum, Mercurius vivus, Aſa Fetida. Theſe are hung round the Neck, or 
apphed in ſome idle Manner, fo that they can do no Miſchief. Some preſcribe 
_ Aſhes. of a Witch that has been burnt, others burn Stercus Humanum and 
ſprinkle: the Ulcer with the Aſhes, HEERIUs and Hose ius are high in the 
Viſco Corylino CARICHTERI : MyNSICTH pre- 
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Chap. VII. F indeierate UueEs in the Loos, _ „ 
II. Thoſe Phyſicians who conſult their own Reputation, and the Health of their Wbet 4 
miſerable Patients, ſhall I fay, or infatuated Patients, will preſcribe natural Rem os 
dies, ſuch as are beſt ſuĩted to the Nature of the Ulcer, and the Patient's Habu © 
of Body, as we have taught in the foregoing Chapters. For altho' we ſhould 9 
make ever ſo large Conceſſions, concerning the Power which Devils and Sorcerers 
are by ſome ſuppoſed to have over Men, yet we ſhould never be juſtified in 
aſſerting that Diſorders thus produced, were not to be treated by natural R. 
medies, but that we ought to have recourſe to eee naſty and Tidicus 
lous Methods of Cure; to ſay the Truth, thoſe Ulcers are uſually affirmed to | 
be the Effet of Magic; by-unſkilful and ſuperſtitious Barbers and Medicaſtets, 
which evade their Art, though at the ſame time they are eaſily to be-cured bt 
an experienced Surgeon, who can thoroughly inveſtigate the true Cauſe and 
Nature of the Diſorder. There have been even amongſt the Surgeons ill- mind. 
ed Men, who have falſely affirmed Ulcers to be the Effect of Magic, in order 
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eee ee, e eee apo 
De Method of treating old Ulcers,” eſpecially thoſe th 4 affett the Legi. 


J. 1 LTHOUGH there is ſcarce any Part of the Body free from inve- In what the 
errate and obſtinate Ulcers; yet the Legs are found to be much more u 
4 "3. ſubject to them than the reſt. As we before (Chap. III.) treated of 

malignant and inveterate Ulcers in general, we ſhall here only. conſider thoſe 

which are ſeated in the Legs, or lower Extremities. But the general Cauſes 

of obſtinate Ulcers in the Legs, are almoſt always the ſaqme with thoſe of ma. 

lignant Ulcers in general; for theſe, like the former, uſually ariſe either from 

a bad Habit of Body, too great Thinneſs or Acrimony in the Juices, or from 

being attended with Calloſity, and Caries of a Bone, or laſtly, from the Ob. 

ſtruction of ſome uſual Evacuation, as of the Menſes in Women, or from other 

Cauſes of the like Nature. In order therefore to remedy theſe Ulcers, the Sur. 

geon ſhould give a particular Attention to their Cauſes, that he may be there. 

by led to a rational Treatment of tbe m.. "Mes 

fl. Before we enter into an Inquiry, after what are the moſt likely Means to Whether 

be uſed to cure theſe Ulcers, it will not be amiſs to examine, whether-they PS op pain 

e healed without Danger to the Patient? For we are furniſhed with: frequent may Log 


| as, Z 


„ 


* 


Examples in the Writings of Phyſicians of the greateſt Experience, where the 

worſt of Diſorders, and even Death itſelf, has been the Conſequence of healing, - 

theſe Ulcers. The Anſwer to this Queſtion, if Lam not miſtaken, is very; 

clear, from hat I have delivered above; (in Chap. I. No 9.) to wit, in Perſons 
advanced in Years, or labouring under an infirm Habit of Bod, it is moſt ad. 
viſable not to attempt to heal them: ſince they are in this Caſe to be ooked . 7 
upon rather as a Relief of Nature than as a Diſorder, as they ſerve.to-drain of, 
all noxious Humours from the Body. But I would not have this Rule extended © 
to young robuſt Subjects, without fome very material Reaſon. For in mwmu mm 
firſt Cauſe of ſtubborn Ulcers may be removed, by Abſtinence or a regular way 

of Living, by opening Fontanells, or by proper internal Remedies, without ang; 9 | 
Danger; and the Cauſe being removed, the Ulcer may be healed. with great | | 1 
Safety. . III. A-. 1 


» 


 " ROY Of inveterate UL.csns in the Legs. Book V. 


de II. Although we have declared above that it is im to heal inveterate 
| aa Ulcers in old Subjects; yet I am very far rangi ah. that no Care at all 
2 di- ſhould be taken of them; on the contrary, I think it abſolutely neceſſary that 
they ſhould be attended to. The Surgeon is to obſerve two things in this Caſe ; 
firſt to relieve the Pain, and other violent Symptoms ; next to prevent the Ul- 
cer from ſpreading, and new Symptoms from coming on. | 
Taternal IV. In che firſt Place Abſtinence and a ſtrict Regimen in Diet is to be obſerv- 
Semedie® ed, Gentle Purges are to be frequently repeated, to carry off the redundant Hu- 
mots by Stools, Internal Medicines are alſo to be preſcribed, ſuch as are moſt 
likely to remove the Cauſe of-the Ulcer. In Perſons adyanced in Years, balſa- 
mic and bitter Medicines are proper, ſuch as Elixir Proprietatis, Eſent. Myrrb. 
| Eſſent. Succini, Eſſent. Balſami Peruviani, and others. | 5 
External V. With regard to the external Treatment of the Ulcer, care muſt be taken 
Remedies: that it be cleaned from its Sanies, once or twice every Day, you may then dreſs 
itt, either with dry Lint, or with Lint dipt in deco#?. Fol. nucis Fuglandis vel Ari- - 
* folochie, over this you may lay the Emplaſtrum gd Ulcera antiqua Baunini, 
Diaſulphuris RuLanvi, Diapompholygos, Saturninum, de Lapide Calaminari, or 
any other of this Kind. Theſe Rules being nicely comply'd with, there is no 
room to doubt but theſe Ulcers may become very mild, and convenient for the 
lengthening out the Life of the Patient: The Phyſicians amongſt the Ancients, 
obſerving the ſalutary Effects of Ulcers upon old Perſons, thought Nature to 
be the beſt Guide, and therefore opened Fontanells in many Caſes, which an- 
ſſwer the End of Ulcers, in draining off the noxious and redundant Humors. 
How In- VI. Whenever Inflammations and violent Pains come on, as they frequently 
erf e do, either from a Blow, or Cold, or putting the Leg into cold Water; or from 
to be treated. Paſſions of the Mind, or Irregularity in Diet; it will be proper in this Caſe to 
apply a Linen Compreſs, dipt in Aua Regine Hungarie, vel Spiritu Vini Theria- 
cali, aut Camphorato, vel et Aqua Calcis et Spiritu Vini Camphorato Calidis. 
The Patient ſhould keep his Bed, and defend the injured Limb as much as poſ- 
ſible from Cold; and he ſhould be ordered to drink plentifully of ſmall Green 
Tea, White Wine Whey, or any other ſmall Liquors, that may be likely to 
promote a Sweat, By theſe Means the Inflammation and Pain will quickly go 
off. But there is great Danger, eſpecially when the Patient is of a bad Habit 
of Body, when the Inflammation runs to a great Height, and begins to dege- 
nerate into a Gangrene in this Caſe the fame Remedies are to be uſed both in- 
ternal and external, which we preſcribed above when we were treating of a 
Gangrene (Book VI. Chap. XIV. Ne 5. and the following.) But above all, in 
this Caſe you are to be very careful to keep up the Spirits of weak and aged 
Perfons with. proper Remedies, ar xl ood e breathing Sweats ; if theſe 
Rules are neglected, there is very imminent Danger that Spbacelus and Death will 
: by Degrees ſteal upon you. „ 15 1 | 
8 VII. When theſe Ulcers dry up ſpontaneouſly, in old and infirm Perſons, 
treat Ulcer a Horror, Nauſea, and great Weakneſs uſually ſucceed, which declare Death to 
te be at hand. (Chap. I. Ne 9.) The firſt Intention is to ſupport the remaining 
ouly, Strength of Nature as much as poſſible by proper Diet and Medicines. You 
ſhould inſtantly. apply to the Ulcer Radix Gentiane, vel Iridis Florentine con- 
trita; or if theſe ſhall be thought of too little Force, Radix Hellebori nigri in 
Pulverem aut Globulos reda#2; or laſtly, R — 
* x | * laftro 
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5 mulus, that the Ulcer will frequently run again to the great Relief of the Pa- 
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| Cap vu. "Camus. of the n 85 3 
Feſicatorio Officinerum.. Theſe Applications will produce-ſo great a Sti- f 
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tient 3 when this happens you muſt treat it as before : But when it reſiſts all 
days nnen eee ee 1850 
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. ux Caries of Corruption of the Bone, may very very juſtly be oY 
_ = principal Cauſes of the Depravity and Inveteracy of Ul- 


cers. For you will find it ſcarce practicable to heal an Ulcer, or if 
you do bring it to heal, it will not remain long in that State, where you have | 
a carious Bone concealed at the Bottom. | 
II. We call that Diſorder of the Bone a Caries, where the Bone, from what- A Carew 
ſoever Cauſe it ſhall proceed, is deprived of its Covering, of Periahews, and "> 
having loſt its natural Heat and Co our, becomes fatty, yellow, brown, and at 
length black. This is the-firſt and lighteſt Degree of this Difordet, and is called 
by the Ancients, according to CzLsus Lib. VIII. Cap. 2. Os Vitiatum, and Ni. 
grities, but the greater Degree of this Diſorder is when the Bone is eroded and 
eaten, and becomes uneven from the Number of ſmall Holes of which it is 
full; when it diſcharges a filthy Sanies, whoſe Acrimony ſoftens, relaxes, and 
deſtroys the fleſhy Parts that grow round it; this is a true Caries, or Ulcer of 
the Bone, and every Bone in the Body is ſubject to this Diſorder. . And altho” 
this Ulcer may ſometimes appear to be very happily healed, yet after the Cica- _ 
trix has been brought on for ſome time, you haye an Abſceſs formed, the Dif- 
order will return. afreſh, and the acrimonious corrupted Matter which conti _ 
nually ſpues out from the carious Bone, being collected within, will produce 
various grie vous Symptoms, ſuch as Shivering, Vomiting, and Fever, and 5 
ſtroy the neighbouring Fleſh again. | 
III. There are many Names and Species reckoned of this Diſorder, and of . 
others that bear a near Relation to it; for it is called a Caries, * Spina Ventoſa ot dos. 
ſpine Ventoſitas, a Gangrene and Cancer of the Bone by > CeLsus, ſometimes by 
the Greek Term Teredo, and ſometimes P-edarthrocaces a. Though ſome Au- 
thors conſtitute as many diſtinct Species of a Caries, as we have reckon'd up 
Names, yet I think there is not 4 material a Difference between them, that 
we ſhould multiply them into ſo many ſeparate Species. Therefore I think it 
beſt to diſtinguiſh them into two Sorts, = firſt where the Diſorder begins in- 
the internal Part of the Bone, the other begins on the outſide or from an exter- 
nal Cauſe... I would call this a. Caries,. and that a Spina Kentoſa, or when it hap-- 
ns in Children, I would comply with Szvzrinus, and call it Padart hr ocaces. 
Bur of theſe we ſhall preſently treat more fully, in a particular Chapter for at 
Purpoſe, and explain their Differences more accurately. 
We have a Treatiſe e a by Pan bolrnikut an Baller, republiſliediwith. 


Notes of MaAacktrixvs, N 55 1674. 14 b See the Book laſt cited. p. 


Ibid. 64, 104, 143, 264. and the following. 4 M. A. Sevzxinvus treats on * 
Sabjeck in his Book ds feln, and ther are overal 4 E hlt d ha by . 
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Cauſes. IV. We find two Cauſes of the Curies of the Bone. For 1. A Cortes 
ariſes, when the Bone is deprived of its Perioſteum, by à Wound, Fracture, 
Bruiſe, or any other Accident, and either is expoſed to the Injuries of the ex- 
| ternal Air, or is corrupted by greaſy Dreſſings, or the common vulnerary Oils 
Which are uſually applied to ſimple Wounds, ſuch as Oleum Hyperiti, Lilior. 
ulbori Balſamum Samaritanum, &c. Or, 2. A Caries ariſes when the Fluids are 
interrupted in their Circulation, by any external Violence, or internal Cauſe 
' - whatſoever, from whence Inflammation and Suppuration ſucceed, by which the 
Perioſteum and Bone ſuffer to ſuch a Degree, that the Veſlels which are ſent to 
theſe Parts for the Nouriſhment and Support of the Bone and Periefteum, be- 
ing inflamed and corrupted, the Bone is brought into conſent, and quickly 
becomes earious. This Diſorder, if not quickly remedied, ſpreads, and eommu- 
nicates itſelf to the neighbouring Parts of the Bone, making the ſame Progreſs 
aner... I ny 
Degren. | V. From whence it evidently appears, that there are ſeveral Degrees of E- 
roſion or Caries of the Bone, The firſt and mildeſt Degree is when the Bone is 
laid bare, looks greaſy, and turns yellowiſh. But as ſoon as it becomes truly 
* brown, or black, the incipient Caries degenerates into a worſe State. 
he third Degree, is when the Bone becomes uneven, rough, and rotten. The 
greater Eroſion the Bones have ſuffered, the more rough and uneven will they 
appear. When the Cranium is perforated through both Tables, or the Tibia or 
Femur are eaten through to the Medulla, this is a Caries of a very bad Kind. 
But the worlt Kind of Caries, where indeed the Caſe may almoſt be pronounced 
deſperate, is'that which falls upon the Joints; or any Parts of the Bones that lay 
deep, - becauſe you can have no Acceſs to it with your Hands, to clean the Bone, 
and the Caſe admits of no Remedy but Amputation of the L imd. 
Diagnoſis. © VI. A Caries may be diſcovered two Ways, as it is concealed, or as the 
- diſeaſed Bones are expoſed to View. 1. When the Bones lay open to the Sight, 
the Caries diſcovers itlelf by the following Signs; the Bone looks greaſy; and de- 
generates from its natural Colour, to yellow, brown, or black; the Bone is bare, 
. and the Perioſteum deſtroyed ; if you apply your Finger or Probe to the Bone, 
it will diſcover itſelf to be rough, uneven, and ſpongy. 2. But where the Bone 
is covered with Fleſh, it will then diſcover itſelf by the following Signs; the 
Matter that flows from it will appear greaſy, brown or blackiſh, and ſtink like 
rank Lard. When you take off the Dreſſings, they will be tinged with a 
blackiſh Hue, from the Colour of the Diſcharge; when you have room to paſs 
your Probe to the Bone (which is not always the Caſe) you will find it to be 
rough and uneven. The neighbouring Fleſh will appear flaccid, ſoft, looſe, 
ſpongy, and ſtink like rank Lard. Laſtly, in Caſes where you can neither ſee 
the Bone, nor get at it with your Probe, you may very reaſonably ſuſpect it a 
foul Bone, when the Ulcer frequently breaks out afreſh; after it has been 
healed, without any other manifeſt Cauſ acc. 
. VII. From what has been laid down, it plainly appears, what Dangersithe 
| Caries is attended with, and What Event we may expect from each different De- ; 
gree of it, Ulcers of this Kind give great Trouble in healing; they are very 
apt to ſpread, eſpecially where we cannot conveniently come at the Caries to 
* HxYns, in his Book dr Ofium Morbiz, treats ingeniouſly on the Formation and Cauſes of a 
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obſerved. RR encreaſes, and extends itſelf to the Joints, = 
ticularly to the Knee, there is ſcarce any Remedy, but Amputation of the Limb; 
where the Circumſtances are ſuch, that it ſhall not be thought adviſable to take 
off the Limb, the Patient is followed with great Weakneſs and a feveriſh Diſ- 
order, and by degrees with Death. Caries in the Femur, Coccyx, Os Sacrum, 
Carpus, Tarſus, and Ofſa Palati meet with extreme Difficulty in the Cure. When 
the Cranium is affected with this Diſorder, it is frequently eat through even to 
the Dura Mater: From whence proceed acute Pains of the Head, great | 
Watchfulneſs, Vertigo, a diſturbed Imagination, and many other Diſorders of = 0 
that kind, with great Danger of Death. CR De | WP | | 
VIII. With regard to the Cure of a Caries, many Methods have been at- Cure 2. By 
tempted. * The firſt and mildeſt Method is rom to the ſlighteſt degree of a . 
Caries, and is performed by the Application of Spirituous Remedies, ſuch as 
Spiritus Vini, Aqua Reoina HUNOA RI, with which Applications alone, I | 
have cured ſlight Caries : Or by Balſamics, ſuch are Pulv. Ari oeh, atque Iri- * 
dis Florentine, vel Pulv. Myrrbæ atque Alots. One of theſe Powders is to be 
ſprinkled upon the Part, after you have diligently wiped away the Sanies with _ 
dry Lint; this Method is to be continued till the diſeaſed Part of the Bone is 
caſt off, and new ſound Fleſh ſprings up in its ſtead. In a Caries that pene- 
trates ſomewhat deeper, ſtronger Remedies take place; ſuch as Palv. Euphor- * 
bii, vel Eſſentia Euphorbii, cum Spiritu Vini optimo parato, vel Oleum Caryophyl- by 
lorum, Cinamomi aut Ligni Guaiaci, Theſe may be applied with a Pencil, or 5 
ſpread upon Lint, and laid on the Part affected; others apply corroſive Medi- 
cines, as the Agua Phagedenica, aut Spiritus Vitrioli aut Sulpburis, and with the 5 
ſame Succeſs; in the room of all theſe you may very well ſuhſtitute, Solutio _ 
Mercurii in Aqud Forti vel Spiritu Nitri, We have enumerated theſe as the 
principal, from a great many other Remedies of the like Nature, that have been 
preſcribed for the ſame end. We purpolely paſs by ſuch as are either too weak 
for the Intention, or too vehement to be admitted with Safety; ſuch as Ayſe. 
nicum vel Mercurius Sublimatus in Subſtance, When you have procured an Ex- 
foliation of the diſeaſed Part of the Bone, your Buſineſs is to complete the Cure 
with Balſamics; therefore the next Dreſſings to take place, are Aqua Regine- 
Hungar. Eſſentia Maſtich. Myrrbæ, Succini Ants eee Peruvianum vel Ca- 
pivi, or any Balſams of this kind, covering theſe with a Plaſter, and proceed 
afterwards as you was directed above in the Cure of Ulcers in general —_ 7. 
Ne I. and the following.) Lx DRan has given us Obſervations on Caries of the 
Bones very well worth our remarking, particularly on a Caries of the Cubit, 
O5. 31, 32, 53. in the Loins, O5%½ 69. after the Small-Pox,' Ob; 70, in the Os 
Ileum, Obſ. 5. in the Trochanter major, Obſ. y. in the Knee, Ob 102, 103. 
and in the Th, O j es POD EOS ER OL RET 
IX. A ſecond Method of Cure for a greater degree of Curies, conſiſts in 2. By the 
< perforating the Bone after it is laid bare. with the Trepan or Inſtrument de- Tran. 
ſcribed in Plate VII. Fig. 2. or Fig. 7. a. or Plate XV. Fig. 8. in the ſame” 
The Ancients uſed the in the {lighteſt Caſes, a i | | 
; Vo Te on of cot de vielen! ae bets 2 "> ys: 
> This is highly extolled by many. See MenxcxLint Lib. de Spine wentofitate, pag. 474% 
© See the Method of perforating by 9 Lib. 3 „ 3 
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manner, as we adviſed-in another Place to be done with the.Cranium, after it 
had been laid bare by a Wound, Boo I. Chap. XIV. Ne 17. After this is 
done, the Part is to be dreſſed either with dry Lint, or with the balſamic Me- 


dicines which we have recommended above. By theſe means the Exfoliation of 


the foul Bone is forwarded, and new Veſſels puſh through the Foraminula that 
you have made, which joining with the neighbouring Fleſh, make a new Co- 
vering ſor the Bone. 5 by 4 | | ; EP WIT 
X. The third Method of Cure is performed by ſcraping away the diſcolour- 
ed or vitiated Part of the Bone, with a-Raſpatory or Chiſſel (Plate VII. Hg. 3, 
4, 5.) till all the corrupted Parts being deſtroyed, the Bone appears white or 


ruddy and found; CELs us adviſes this Operation of raſping the Bone, to be done 


By the 


utery „ 


the Aſſiſtance of which they ſtrike off the corrupted Parts from t 


boldly and expeditiouſly *. ScuLTETvs is of Opinion, that you ſhould never 


begin to ſcrape, - till the Bone lays fairly expoſed, or rather not till it begins to 
ſeparate from the found Parts, and that you ſhould dreſs-the Part with nothing 
hut dry Lint, till this happens; but this Rule is not conſtantly to be obſerved: 
Others in particular Caſes uſe a Chiſſel and Mallet (Plate VII. _ 10, 11.) by 
je ſound; but 
both theſe Methods, Ne IX. and Ne X. have been pretty much neglected by 
the modern Surgeons, Though PETIT affirms, in his Book de Morbis Of um, 
when he is treating of a Caries, that where you have fungous Fleſh continually 
ſprouting up, the beſt Method is to raſp the Bone, and afterwards to uſe the 
Cautery. In certain Tumors of the Bone which are called by us Spine Ventoſæ, 
which refuſe to yield to any medical ee he adviſes not only to make 
frequent Perforations, but to take off the Tumors with the Chiſſel and Mallet: 
But we ſhall treat of this Caſe in the following Chapter. . 5 
XI: The fourth, which is the moſt ancient, ready, and-certain Method of 
Cure, eſpecially in the greater degrees of this Diſorder, is performed by burn- 
ing down the vitiated Part of the Bone with the actual Cautery. See different 
Sizes and Figures of Cauteries in Plate III. Great Care mult be taken in per- 
forming this Operation, that you do not injure the Fleſh or other ſoft Parts 
that lay near. To prevent Miſchief of this kind, your Aſſiſtant ſhould keep 
back the Lips of the Ulcer with his Hands: If the opening is too narrow, it ſhould 
be enlarged with a Sponge Tent, or widened by the Knife, till the Bone lays 
fair. The Bone itſelf ſhould hg well cleaned With dry Lint, and if there is any 
fungous Fleſh, it ſhould be remoyed before you go to work with your Cautery. 
One Application of the Cautery will ſeldom be ſufficient for your Purpoſe, where 
the Caries is conſiderable z the Operation muſt be frequently repeated, at longer 
or ſhorter Intervals, as you ſhall think proper. If the Caries has ſpread itſelf 
fo wide, that _ cannot deſtroy it with one Cautery, the firſt Iron ſhould .be 
applied to the Middle of it, proceeding afterwards to its Lips. This Opera- 
tion is not attended with great Pain, if you take care not to hurt the ſoft Parts, 
for the Bones have no ſenſe of Pain. When the Bones of the Cranium are 
become carious, a cautious Surgeon-will never riſque his Reputation on this Ope- 
ration, from the apparent Danger there is of injuring the Membranes of the- 
Brain, or the Brain itſelf. The ſame Caution may be obſerved in ſome other 
ſoft and ſpongy Bones, as in the Sternum, or a carious Rib, where for the like 


« In Armament. Chirurg. pg. 42. | * Csusus has given the ſame Caution,. Lib. VIIL. cap. „ 
. | | EE. reaſons. 
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Chap. VIII. Cann n , tha Bayes.) ä 
reaſons the Cautery is to be avoided. The Carpus and farſus will not well 8 
admit of cauteriſing, and other ſpongy Bones of this kind; and that more par- 
ticularly from the Neighbourhood of the Tendons and ente Which Wil 
XII. When you have cauteriſed the Parts in the manner I have deſcribed, What to. 2 
you ſhould dreſs at firſt with dry Lint ; but if the Patient complains of a Senſe can. 
of Heat in the Part, you ſhould moiſten your Lint cam Spirits Vins But vou 18 | J 
may afterwards dreſs with Balſamics, ſuch as we deſcribed above at Ne VIII. bo wg | 

till the Exfoliation ſucceeds z and the Vacuity will ſhortly be filled up with 2 
new ſound Fleſh, which will be a Teſtimony of the Recovery of the Part; but . | | 
where it happens otherwiſe, and the Bone is left bare, uncovered; with Fleſh, 74 | 
or if the Fleſh with which it is covered is ſoft and ſpongy, and does not adhere -- ' 1 
ſufficiently to the ſubjacent Bone, or where the Bone remains diſcoloured, in ei. | 
ther of theſe Caſes, - your original Diſorder is not extirpated ; in theſe Circunti= 
| ſtances your Work is to be done over again, the ſpongy Fleſh muſt be ramoved ei- 5 
ther with the Knife or Cathæretics, ſuch as the Aumen uſtum et Mercurivs pris. 1 
cipitatus ruber, or ſtronger if they ſhall be found neceſſary, and the actual Cau - . 
tery muſt be again called for, or you cannot expect your Cure to ſtand. 
XIII. When the Caries penetrates even to the Medulla in the larger Bones, When s | 
Px Tir adviſes us, after the Example of Mzzx£2M1vs, to make a Perforationy $577 n | 1 
or two or more, in the Bone with the Trepan, and furniſhes us with an Inſtance Adela, = 
| where he made three Perforations in this manner, in the Tibia, after he Rad ©; afen, 
tried the Cautery, and was- juſtified by Succeſs : But this Method can ſcarcely necedary. 
be put in Practice upon any other great Bone, than the Tibia, becauſe you will 
be obſtructed by the great Quantities of muſcular Fleſh which you will meet 
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with. He further informs us, that the Os Pecłoris or Srernum may be ſometm es Mp 
perforated in this manner, to make a Paſſage for the Diſcharge of Matter wWhick 75 1 
is ſometimes confined under it, and to make way alſo for the immediate Appli- . i 
cation of Medicines to the diſordered: Part: But the Performance of this: Ope- 0 . 
ration on the Ster num requires the greateſt Caution and Deliberation, becauſe 

Reſpiration may be injured by it, or other grievous. Diſorders may be pro- 


duced.” It is to be obſerved in this Place, that the Caries of the Bone which pe- 5: 

netrates to the Medulla, or begins in the Medulla, which: we term the Spin nnn —_— 

toſa, does not always ariſe from an internal Cauſe, bat frequently from an ex- - mn 

ternal Violence, by which the Veſſels which are diſtributed on the internal. Part - 

of the Bone, are burſt, and Blood extra vaſated, which by its Stagnation in the 
Cavity quickly forms Pus, erodes the Bones, and produces a Caries, which: ex- 

tends itſelf from the Medulla to the external Parts‚‚ de 0. 

XIV. When the Blackneſs or Caries extends to the other Side of the Bone, garan- N 

ſo that the whole Bone ſeems to be corrupted, CEILsus adviſes to take it en- rise. = 

tirely out, Lib. VIII. cap, 2, 3. If the lower Patt remains ſound you mut re. =_ 
move only as much as is. corrupted; if a Bone of the Cranium,, or the Per. 

toris, or one of the Coſt is cariaus, the Cautery is not to be, uſed, but it muſt 

be cut out; and in this no Delay is to be ſuffered, but you are to take it gut 

the Inſtant you have laid it bare, hefore any h Syinptoms come on, 

by. which means you will do it with greater Safety, When a,Canilage is ber 
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camerrarieusyyou- muſt pere;off rhe car iaus Parts with your Knife, according to 
Cpaoumitowhom: Jam obliged for chis Section, not having met with any Mor. 
a. hg has treated ſo well on this Subject. 

ee * n a diligent Attention to dat has been delivered,. we may very i 
47. con- reaſonably 6 the principal Buſineſs in curing a Caries of the Bone, 
conſiſts in a ſpeedy, Exlirpation of the Carious Parts of the Bone and this is 
deen very ſlight Caſes by the Application of Spiritus, Vini, or Aqua Reging | 
Hungaria in Caſes of more Conſequence, by a Solution of Argenum Livum in 
Aud Furii but in Caſes of the laſt Conſequence, by the Cautery or Knife; 
the reſt of che Cure is performed in the ſame manner as other Ulcers are treat · 
| ed, to wit, by the balſamic Remedies which we have ſo often recommended. 
Il Bone: XVI. Where the Bone is exceeding rotten, or where the Diſorder has com- 
_— '- municated itſelf to the Joint, for, Inſtance to the Knee, or to any Joint of the 
to be treat · Arm or Leg, ſo that the vitiated Part cannot be extirpated, and the reſt of the 
Limb preſerved ; you have only one, Remedy left, and that a miſerable one, 
which is the Amputation of the diſeaſed Limb, otherwiſe your Patient will drag 
on a miſerable Life; and at laſt worn down with Pain and Weakneſs, attended 
with a long train of grievous; Symptoms, will. yield to Death. In the lage 
Bones, where the whole Bone is not carious, but only part of it, as the external 
Fart of the Maxilla, Os Humeri, Tibia, or Clavicle z or any Part of the Rib, 
Una, Radius, or Fibuls, &c. you muſt not immediately proceed to the Am- 
putation of wy Limb, but only remove in the moſt convenient manner you 
dan, either by medicinal Applications, or by the actual Cautery, the diſeaſed 
Part of the Bone, drefling afterwards as we taught above at Sec. 12.,till the” | 
Bone is covered with ſound Fleſh, and the Ulcer healed. Sometimes part of- 
the vitiated Bone. ſeparates ſpantaneouſly from the reſt of the Bone: If you can 
lay hold of it, and the Ulcer is wide enough, you ſhould remove it with ydur Figs 
gers or the Forceps: If the Ulcer is not wide enough to admit of this, you muſt | 
enlarge it with your Knife. Tou will meet with a remarkable Caſe of this 
kind in Mzzx ABM, Obſerv, Chirurgic, 66. Edition. Belgic, et Obſerv. 6g. Edit. 
 Lavine, where a large Portion of foul Bone ſeparated and caſt off io, 100 
Arm; and another in Rusch, Obſervat. b. 9g. 4 Walen Kaen 
"T0 MA n the a Caſe Win ek in the the TH 1 | 


| 5 2 5 
\ iR! : : 9 £3 +4 | . 8 


— 1 ( : 


N 15 4 1 


8 
_— 


a _— , ane — 


8 = % * * W - p A Pq - 
£ ; P's 45 4 15 £ L 3 OE +. Rate; n a 
458 1 F { 4 4 N 3 # 
* 


e, 8 Cc n "uy P: K. 6 e n Bank's 
7 . ; 3 n 


0 the + Hine F ents, Pedartbrocaces an Baſhir, which may be coed 
Tumors 60 the e 

Spina 0 V- 1. Do on HAT ee of Corripticn of the . which uber d its Riſe in 

ſs, where M their internal Parts, and by degrees enlarges the Bone, and raifes it 

| into a Tumor, is at this time called by Phyſicians and Surgeons a 

Spin Ventoſa, by ſome * Spina Ventofitas; though the Ancients were entire 

Strungerd to theſe Terms, and diſtinguiſhed them by the Names of Siderutio, 

Cangræna, or Cancer Offis, or ſometimes by the Word Teredo. "PM tity 


By the Arabian nnn; Lib, 4 e Sn by 
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ſtended Wich Air; Aſterwards feveral Writers, 
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the Frrhch call it ah refer, though this: Türen more propery belong 
certain * Emminenees ot preternatutal/ acuminated Frcreſtences im the . 
which happen after a Eractufe r other Accident; and are ſometimes! 


nied” with a Crit: Thought have frequently teen this Caſe "of the Bones, 9 019 2 


and have not Bones of this kind in my Cofletion, Where there is" Hot the feaſt” - 
Appearance” of Caries.” This Nieder Tem to have bofrowed tie Term 

fror the Reſemblancs hich' the Eminences of the Bone in this Gase bear wy! 
Thorns, contingally Hiking Go Fleſh, and Ang us Pains; 45 
the 'Epithet 7/2nto/# is added becauſe the Tumor appears, *ypon'® *Guching, 

be "fled with Wind dr Air," though in Fact it is never, of Very feld — 


NUS, barbarouſly diſtorted the Word into Spine NH HM. VN. | 
II. When 6 — bet. to Children, many. mh M. eee | 
| vos; call 1 ee rom the Greek * | 


ditended Hl Mal lad ae 13 f avi Tumors. Sen ius 
made Amotder DiltinRtion between the Spina hf and eye ep _ 
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this Diſother: in Chen Nei kh" tl 6 no Fah bur is 1 = 
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III. There are other Names of a Carter tick we pa recited HELENS, F{ Symptoms | 


and in the foregoing Chapter, Set. III. which agree mach better with ch Dis- 
eaſe of the Spina Ventoſa, than with that Diſorder,” Which is vulgarly* ard fri 

ly ſpeaking called a Caries: As Cancer Offis, Gangr tia, Spbactins Offis, "which" 
Terms ate frequently uſed by the Tranſlators of HrPPocrATEs ; and' the Greek 
Word T., which they tranſlate Tereds, from the'Similitade of theſe Worms 
which are called Teredines, which eat into and deſtroy' Wood. It is very pro- - 
bable, that theſe are all ſynonymous Words for the Spina Ventoſt, differing per- 
haps only in degree; but I ſhall ſpend no Time in Defence of this Opinion; be- 
cauſe Mzxcklinus in my Judgment has ſufficiently demonſtrated not only this, 
but chat the Diſeaſe itſelf was well known by the ® Ancients, contrary th the O 
pinion of ſome. Whoever deſires farther Satisfaction upon this Head, may turn 
; a See MBxCxLInus's Annotations on Pax DOLPHINUS, and what we ſaid above at S. 3. 
| ry rage in Definit., A Vieco in Chirurg. and PR Ir Lib. de Morb/Offiam, 


&&. Carre. binge vs relates''a Caſe of this kind, where, 
75 mtr, Yoo "diſtharged bu 4 Flatus, -and the Patient died. kg 
Nus's Book' de Padarthrorace' e in his excellent Work De recondird ee nate 
the academical Theſes of AuMAuimhs, TANs, Mas yay RE and 
of this fort may be ſeen in M. A. SsvazInus de Ab/cefl 
_ afomic. XI. BipLoo 8 de Exoftofe. 
248. et fed. See G ts finitiones 
HZ TE was. of this 


: TT of the Þ | En em i . * 


u- 


; alſo 


* = 
=% 4 LE 7 Ap 


=: 
| 8 V ES : $ By 1 5 „ 
262 Serina VER TOS Il. Book N 


ok 


to this Meters Notes o Seeger r Book, Mich, ws; hav þ lten, 
vote , we ruſt obſerve. in, this place, that E ook. de. 
fron rh e ame, 

Exoft 


Ss x - 


me. cntirely. negledhs to, mention, the other Names, 


Morbis, Cap. XVI. ranks all. theſe Names and, Diſeaſes under the Name, 
of real, and at the ſame tin 
which. are more vulgarly known, and in conſtant Ule ; 
ters. Whether he has judged well in this Caſe, I leave others to determine 3 for 
my own Part, I ſhall chiefly uſe the Term Spina Ventoſa, as the molt received 


be, IV. But theſe, Diſorders, particularly their Diferences and Degrees, are, in 
my Opinion, not deſcribed with tufficient Accuracy by moſt Writers, I intend 
to deſcribe them as clearly as I can, for great Numbers of theſe Caſes haye fal- 
len under my Care; and nothing can tend more to an Improvement in the Me- 
thod of treating theſe Diſorders, than an accurate Knowledge of their Dif- 
ferences. A Spina, Venteſa is by us underſtood to be a Corruption and 
Erofion, or Caries of the Bone, occaſioned by a Depravity of the contain - 
ed. Fluids, and ariſing generally ſpontaneouſly, without any external Cauſe, 
beginning, not upon the external Face of the Bone, but between its Lamelle, 
or Cells, or in its internal Cavity, and extending itſelf by degrees to the ex- 
ternal Parts, at length affects either the whole Bone, or ab greater or ſmaller 
Part of it, expanding it to a greater Width, or raiſing it into a Tumor, (See. 
Plate XII. Fig. 16, AB.) which is e hard, and ſometimes without 
Pain; at other times it appears as if it was fill 


it lled with Wipd, and is attended 
with a greater or leſs degree of Pain, Ppricking,. ae 


ſe amongſt medical Wri- 


. ng, at laſt it grows red, 
and is attended with other bad Symptoms, till the diſordered Bone being by 
degrees corroded, the common Integuments and other ſoft Parts that lay over 
it, remaining at firſt entire, but at laſt partaking of the Diſorder, foul Ulcers of 
the moſt ſtubborn ſort break out. When Tumors of the Bone are hard, and 
tte ſoft Parts not inflated, and are free from Redneſs, Inflammation, and Pain, as 
is frequently the Caſe in rickety Subjects, in this Caſe they are not attended 
with ſuch bad Symptoms as we have deſcribed above. SEyßxRINus has given 
the Name of Pædartbrocaces to theſe Tumors, as we have already obſerved, be- 
cauſe this Caſe chiefly happens to Children, and in order alſo to diſtinguiſh it 
from the Spina Ventoſa of the Arabians. But the painful, red, inflated Tumors 
that happen equally to Children and Adults, are called Spina Ventoſa, Cancer 
vel Gangrane Offic, aut Teredines, By an Exaſteſis L mean a preternatural Emi- 
nence of the Bone, which is ſomewhat acute, or, il. you pleaſe, an Excreſcence 
of the Bone, whether it is attended with Exoſion or not; A Spina VLentoſa dif- 
fers from a Caries, by being accompanied with Tumor, and is to be diſtin- 
guiſhed from the Rickets, becauſe, rickety Subjects are attended with various 
deformed Tumors on the Epiphyſes of the Bones, without Pain or Eroſion. 
The Pat V. Each of theſe Diſorders generally begin about the Heads or Epiphyſes of 
the lager Bones, where they are moſt tender and ſpongy, and where the noxi- 
ous Matter may not only have ſufficient room to lodge in the cellular Sub- 
ſtance, but where it will alſo, meet with the leaſt Reſiſtance in ſoftening and 
expanding the Parts; nevertheleß I have ſometimes feen this Diſorder ariſe in 


3 This happens ere Bones, ſuch as the Bones of the Fingers, Carpus, or Tab. 
This on e larger Bones, ſuch as the O Gran, 15 For aut Bracbii, x "_ | 
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Chap. IX. SWA nel - ey; 
the Middle of theſe Bones, between theit Lamelle; eſpecially in the s, 
Topbs, and Veneteal Gummata as tliey are called, which ariſefin the Os rei, 

andꝭ an other Parts of the Cramum, and fretuentiy on other Bones, partigularly*. 

on the Tibia, may all be' ranked under this Claſs, as they dwe their Orein too 

an internal Cauſe, and are only diſtinguiſhed from the others by being patticu- 

larly painful in the Night. Thus you ſee the Spina Vento/a is not contined- to 

the Bones of the Extremities, but ſeizes even upon the Bones of the Hlead, 

Face, Neck, and Breaſt, though the Bones of the Arms, Legs, Fingers, ä 

and Metacarpus, Tus ſus and Metatanſus, ate more frqdentiy the Suhſeets g | 

this Diſorder; You'may ſee various Caſes of this kind iv'Mererionuy's Notes - 
on PAN Dol prINus, pag. 227. et ſeq. 7; a UL PN OTE a0 1 in 20 | | 
VI. They ariſe, as we have declared above, generally ſpontaneouſly from in- Generally | 

ternal Cauſes, from acrimonious, ſcorbutical, rickety, or variolous Humours eng, 
but principally from a Venereal Taint; for they were not ſo frequently ® obſerved 
in Europe before the Appearance of the Venereal Diſeaſe. In the mean time 
it is reaſonable to ſuppoſe, nor is it contradicted by Obſervations, that this DH 
order may ſometimes owe its Riſe to * external Cauſes, eſpecially in Perſons con- 
ſtitutfonally diſpoſed to theſe Diſorders; when, for Inſtance, the Veſſels between 
the Lamellz of the Bone, or in the Medulla itſelf, are by a Blow, Fall, or an 
other external Violence injured or torn, and the Fluids extravaſated ; by degrees _— 
they putrify, corrupt and deſtroy the'Medulla, and ſoſten and corrode the Sub- | 4 
ſtance of the Bone ; whence: proceed Pains, Tumors, Ulcers,” and Fus of &; = 
Bones and the adjacent Parts, and all the ſame Miſchief which: is ufoal ro ariſe 43 

VII. The proximate Cauſe of this Diſorder is either a Collection or * 


l 


. geſtion of a viſcid and thick, or of an acrimonious and corroding Humour; 
or an Inflammation ariſing in the Medulla, or in the ' Subſtanee or Cells of he ; 


Bone, degenerating into an Abſceſs, and forming Jebor or Put. As theſe ftags > 5 

nating Fluids can find no Diſcharge from the Bones, eſpecially from their Ca,. 5 
vities, they are confined there, till they putrify and become acrimonious, cor . a | 
rode and deſtroy the neighbouring Parts, converting them, particularly the 1 
Medulla, into a like kind of Saniet, at wet? $7 the Bone, and deſtroyr - 5 
that. The Collection of viſcid and pituitary Fluids, with the Expanſion'of _—_— 
the Bones, ſometimes happens without Pain, as in the Padartbrecaces; but the 1 3 
Eroſion of the Parts can never happen without the moſt acute Pains, proceed. _— 
ing, as we ſay, from the inmoſt Marrow: But in the Beginning of this Difor- 3 1 f 
der, when the Miſchief is only in the internal Part of the Bone, the Pain does = 

not encreaſe upon external Preſſure ; when the Pain encreafes upon Preſſure, the - 
external Parts are brought into conſent ;-/ when this happens, the Periofeum and. | -R 
Parts that ſurround it, with the Subſtance of the Bones and the Tunica cellularis \ 
enlarge, from whenee a Senſation frequently ariſes, as if the Parts-were filled with: : _—_ 
Air or Wind, and the Diſorder was hence called Ventoſa Spina, But when 8 1 1 


Some are of Opinion, that this Diſorder was abſolately unknown till the App + of the: = | | 
Venereal Diſeaſe ; as Hey nz in Lib. de Morb; Of. p. 62. but Mzncxlinvs in his Notes on Pan | - = 
DOLPHINUsS, Gap, I. has plainly evinced the contrary, and ſhewn that it Was known to Hirro- s „ F 
CRATES, GAL EM, CELlsvs, and others, who have deſcribed it under the Names of Sideratio, Gan- | =' 
græna, Cancer Offis, Ic. which are only different Names for the ſame thing, See an Im 
ſtance of this in HEY nn de Morb. OS: N>:2zg. 17"; Macros thinks this cannot happen N 
without Pain, but SEVERIN Us and I have often ſeen it. 1 i W. 7 
| f 2 ; : 3 - A 
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che Tumor is opened, either ſpontaneouſly. or by the Knife, if the Bone lays 
ns you will frequently find it full of ſmall Eroſions, reſembling a Spunge or 
umice Stone, as it is in a Caries. From what has has been here delivered, you 


may learn the near Reſemblance that theſe two Diſorders bear to each other, 
their Signs, and at the ſame time ſome material Differences by which they are 


of 
three Degrees; the firit is, when the Patient camplains of a continual grievous 
Pain in the Bone, which ſeems to him to proceed from the Medulla, and tor- 


a Spina 
Vi entoſa, 


to be diſtinguiſhed. | 


VIII. A Spina Ventoſa, ſtriciy ſo called. may very properly be divided into 


ments him ſo that he can have no Sleep. At this time there is no external Pain 


or Tumor: In this State the Diſeaſe is confined to the internal Part of the 


Bone. The ſecond Degree of the Diſraſe is, when after theſe Pains a Tumor 


appears upon the Face of the Bone, either hard, or ſoft, and as it were windy, 


with external Pain more or leſs. The third degree is, when, after all the former 
Symptoms, an Abſceſs is formed in the Tumor, which either burſts ſpontane- 
ouſly,: or is opened with the Knife, and diſcharges a fetid Icbor, or purulent 


Matter ſmelling like rank Butter or Lard, and afterwards maintains this Diſ- 


Padartbro- 


Facts. 


charge in greater or ſmaller Quantities, like a carious Ulcer, and creates an 
Ulcer of this kind, which the Ancients frequently: called an Ulcer with Caries 
of the Bone: This Species of the. Diſorder may be called an Inveterate Spina 
Ventoſa, the other a recent or incipient one. 
IX. A Pedarthrocaces begins with an Enlargement of the Bone, and gene- 


rally without any Pain or external Cauſe, but in its Progreſs it is frequently at- 


tended with Pain and Inflammation, and at length with Abſceſs,- Ulcers, Ca- 


ries, as in the Spina Ventoſa, eſpecially about the Joints and Extremities of the 


Prognefise 


Bones, and in ſhort is attended with the ſame. Symptoms with the Caries and 
Spina Venteſa; from whence it is evident, that the Pædarihrocaces may in ſome 
meaſure be looked upon as a diltin& Diſeaſe, in the Beginning, but if it is not 
reſently. relieyed, it will at length become a perfect Spina Ventoſa, differing 
Ro each other in nothing but Degree. 8 at . 5 57 
X. From conſidering what has been already delivered, eſpecially what has 
been taught in the preceding Chapter at Se. 7. concerning the Progngſis of a 
Caries, it will be no difficult Matter to form a a Progno/is of what we are to ex- 


pect in the Courſe of Diſorders of this kind: For as it is manifeſt, that cor- 
rupted acrimonious Matter, when it is confined in the Cavity of a Bone, or in- 


cluded in its Lamellæ or Cells, cannot be eaſily diſcharged, either by Nature or 
Art; it neceſſarily follows, that it will by degrees corrupt and deſtroy the Parts 
that lay near it, till at length the Bone itſelf, if a timely Remedy is not ap- 
plied, will be entirely corrupted and deſtroyed, fo as to make it neceſſary io 
take off the whole Limb in order to ſave the Life of the Patient. Nay what 


is ſtill worſe, if this Diſorder ariſes from a vitiated State of the Blood, when 


you have taken off one Limb which ſhall have been affrcted in this manner, you 
ſhall have it return with equal Fury in another, in the ſame manner as it hap- 
pens in cancerous Caſes; though this is not conſtantly the Cale, eſpecially if 


, you correct this State of the Blood by proper Remedies, and by enjoining a 


* 


rict Regularity with regard to Diet. In the Pedaribrocaces, and frequently in 
the two firſt Stages of the Spina Lentaſa, the Diſorder is happily cured by the 
Adminiſtration of proper Remedies; but the Cure will be attended with greater 
' bs * MF ; x 2 = : 


8 5 


: SES 


'SrrinkVenTors. _. 165 
or less Difficulty, in pre 


it has already made, a | ee the Patient, the Degree of Corruption in 


3 ˙ EE Tf SET In 9 Re hep * 1 T | 1 1 uy F 
ion to the 1 y of he Diſdrder, the Progtefs - ö 
the Blood, the Numbe der and Violence of other 'Symptoms that accompany it; 
nay, ſometimes it will be plain '"incurable, and the Strength of the Patient 
l 9 K *- $4” ; b ; 702 # "+ . 1 * . 


being exhauſted, be dies Süd.. | | EE. 45 
XI. There are two Methods of treating a Spina Ventoſa; one Tuned to the Goon of the 

two Degrees of the Diſorder, which we deſcribed above, as the milder State 3. 

the other to the molt violent or third Degree, whete the Bones, With the Parts 

ſurrounding them, are entirely corroded and deſtroyed. - The beſt method chat 

ever I could find for treating the ſlighter” Degrees of this Diſorder, is the fol- 

lowing. (t.) If the Patient is an Ate: endeavour to correct the Acrimony of 1 "q 
his Blood,” by preſcribing him a Decoctſon of the Woods, /c: ex Red. Sarſapa- : 
rille, Ching, Scorzonere, Ligno Saſſafras, Guaiaci, Juniperi. Let him drink | 2 
largely of this every Morning in bed, as warm as you uſually drink Tea or Cof- 
ine, 1 from eight Ounces to twelve Ounces at a time, according to 1 
his Screngch. In the firſt Draught let Him take Eſſents. Lignorum, vel Pimpinell. = 
ad Grs.'50, vel 60. or ſome other Drops of the ſame Intention,  endeavouring = 
to raiſe a'gentle Sweat. "Theſe Medicines will penetrate into the fineſt Veſſels, 

and even into the bony Fibres, and drive out the noxious Humours, or correct | 
| 1 greatly promoting the Digeſtion and Diſperſion of ſtagnating Fluids and 5 
Tumors. (2.) This Intention will be greatly forwarded by fumigating the 
affected Parts with the Steam from Decoctions of reſolving or aromatic Herbs. 
_ (3.) In the intermediate Times let the Patt be rubbed twice in a Day with 
Unguentum Mercuriale, covering it afterwards with Emplaſtrum Mercuriale. 


* 
* 


(4.) At the ſame time it will be proper to preſcribe mercurial Remedies inten- In 
nally, to weak Perſons but once, to robuſt Habits oftener, fo as to raiſe a gen- | = 
tle Salivation; this muſt be put in Practice, or omitted, according to the De . 
gree of the Diſorder, and the Strength of the Patient. I am fully ſatisfed bỹq ; h 
Experience, that no Good is to be done in this Caſe without the Aſſiſtance ß j 
Mercurial Remedies, which makes it very ſuſpicious that this Diſorder proceeds 8 
from a venereal Taint, or has ſomething very near a-kin for its Cauſe. By di- | } 
ligently purſuing this Courſe for ſeveral Weeks (for it will not preſently gain A 
round) the firſt and even ſecond Stage of this Diſeaſe, ' where you have bony. _ - 
Tumors formed, may be cured, and the Tumors diſperſed, or at leaſt brought =- 
to that State, that they will not enereaſe, but remain as they are, without bring a 7 
ing on any Pain, or other remarkable Inconveniency. This I have frequently _ 
ſeen, where I could by no means diſperſe them; eſpecially where the Patient is 1 
regular and moderate in his Diet, living upon ſoft Broths inſtead of ſolid Meats, 5 MM 
and drinking the ſmall Runnings of the ee Drcoction for his com- =_ 
mon Drink, or inſtead of that, the Decoction Cornu Cervi, Hordei, Avenz, or | q 
any other thin aqueous Ln. Dog bs | [ 
XII. The fame method muſt be uſed in treating the Pædaribhrocaces, whether Cure ofthe. | 1 
attended with Pain or not; giving frequently at proper Intervals, gently. open „ _—_— 
ing Medicines with ſmall Quantities of Mercurius dulcis. If. this Diſorder is * 


Complaint, and adviſe frequent Exerciſe. Ks 

XIII. If either of [theſe Diſorders ſhould; be ſo far advanced, as to be out of e ele 

the Reach of the Remedies we have already adviſed, the Pain and bony Tu. 7,uc... 
„5 Mm. 0 _ „ Mars. 
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accompanied with the Rickets, you muſt adminiſter Medicines adapted to this 
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muſt not ſtay for its Maturation, but lay the 


the 


it z if *your Patient dreads the Knife, make your Opening with a 


Seina Minto „ Bock V, 


moſt proper Place, which is generally che moſt painf l, and deſcending Part, 


or where it is already burſt; if the Opening eee e. 8 
ic, an 
13 


” 


entire Deſtruction of the Bone; if 


© afterwards make ſeveral * ſmall Foramina in the Bone, with the ſmall Piercer. 


— 


Plate VII. Fig. 2. or Fig. 7. A. piercing down to the Aadulla, that there 
may be room for a Diſcharge of the confined, Matter. But where theſe Fora- 


mina are not ſufficient: for the Diſcharge, you muſt make; larger with the 


Applications, ſuch as 


Cure of the 
laſt Stage. 


greater Room for the Diſcharge of the corrupted Matter, but you will alſo 
be able to apply your Medicines more conveniently to the Part. Whilſt you 
ate proceeding in this manner, you muſt inſiſt upon the intemal Uſe of the 
Eſſence and Decoction of the Woods, yith antimonial and mild mercutial 
Medicines 3 externally 8 muſt treat the .Ulcer with cleanſing. and balſamic 


Trepan, if the Bone will admit of it with ſafety; which will not, only make 


ecoctum Agrimon. Saniculz, Hyperici vel Ariſtolbehiæ, 
cum Melle Roſar. & Aſſent. Myrrhe as Alo, which ſhould be injected with 
a Syringe twice every Day; or a Solution of Mercurius dulcis in Aqui Plan- 
tag. vel Aguã Caleis; afterwards you may dreſs with the Eſſences we have jul 
mentioned, or cum Eſent. Maſtichis aut Succini, ſpread upon Lint, covering 
with a mercurial Plaſter, or with any other that you ſhall. think -Mare.conve- 


nient: This method is to be continued, till, the Parts heal. Tg ac 


E 

tua} Cautery may be uſed; to advantage in this. Caſe, to root out the, Diſorder, - 
eſpecially when it is only between the © Lamellz of the Bone. Baba or 
Scraping ſeems to me to be much better ſuited to the Caries of the Bone, than 
„ e . 4 AE 1; 
XIV. But When Things are ſlill worſe, and all the Remedies we have, hi- 
therto recommended are of no Effect; hen the Fart is already too, much cott 


roded and deſtroyed, ſo that there are no Hopes left of ſaving it, or indeed of 
ſaving the Patient, but by amputating the diſeaſed Part, you muſt determine 


on the Operation, which is to be conſidered in two Lights, according to the 
Difference of the Parts affected, 1. When the Diſorder, is ſituated on the ſmall 

Bone, as on the Carpus, Tar ſus, Metacarpus, or Metatarſus, or even on the | 
Finger; it will not always be neceſſary to take off the, whole Member, that is 
to ſay, the Finger, Foot, or Hand, but it will frequently ſuffice to remove the 
corrupted Bone alone. For Inſtance, when the laſt or middle Bone of one of 
the Fingers has been diſeaſed, I have taken out the foul Bone and left the ſound 
Part of the Finger remaining. When the Metatarſal Bone that ſupports the 
great Toe, has been diſeaſed , I, have removed the corrupted Parts from the 


found, and ſaved the Toe. This I did in a Boy of ten Years of Age, and he re- 


| corrupted to ex from ---* Ls DEA in O b 
_ cites nearly the fans (Cabs where he took off the Meratarſut, Toe and all; but this hond con- 


3 
ſtantly be avoided where it is poſſible, for the Tos js of great Advantage in walking, 
5 | IA 4 ER covered 
0 
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i de walked _ L 
whole Finger or only the farlt; Bong; e ve t; 
gots and. Fhumbs. 1 +34 4 'F q: > van Mi. ice i 4 
XV. Ilarger Bones, hen e hole Bone is ag Alec = only a For- When pun 
don of its external. Surlace is diſordered with a Cariet or Spina Penteſa you lan. Bos 
muſt by no means take off the whole Limb, bug remove that Part of the Bone is foul: 
only vſuch is affected in the ſa me manner ag We Huglit in the foregoing Chap: 
ter on the Caries, Set. 46. . Rut when a lage Bonet a5 the Os et 94 Tibia, 
or mur, or entire Joint of the Arm, Knee, or, Fog, is diſeaſed, there is ng when the 
— but Am „ making your Woqnd in the found: Parts a 950 W 
that is diſeaſed : But we ſhall treat more Foy of CN when we. 9; {ON Act. 
Chirurgical Operations. 2 $4 16x 2281 
XVI. I certain Species of ha Spina Vental a, wh re.the Tumae of the Bone When the 
will not yield: to the Applibations which e have AC 8520 above, and you. 1 
come at it with your Hands, PEI adviſes vou to lay the Bone bare by. a wil ac give 
ecrueiforen toolvas and to aut off che extreme Parts 2 tour Angles of the 
Sbein ; and when this is done, ta dreſs with dry. Lint ; on the Day following you- 
are to-: bore ſeveral-Holes in the Tumor, ſo near each other, that it may be 
po like a Sieve; you are then to take the whole, off with a Chiſſel and Mal- 
the Wound is then to be fiſled with dry Linti; and that the diſcaſed Parts - 
may ſeparate the ſooner from the ſound, he orders the foul, Part af the Bone to 
be dreſſed with a Solution of Mercury in Aua fortis: This, method is do be 
continued till you have obtained an. Exfoliation: He is very high in the Com. 
mendation of this Proceſs, and I think deſervedly prefers it to any other Reme- 
dy in theſe Caſes, even to the e bee where the Bete n ot | 
trated too deep. 9, x13 $ 
cc wich Þ Drove i able tb How re 
Exoftafes, puſhes preternaturally above the Bone, (creating; no,Dilturbanee, Pain, Tor: an 
or Deformity; and unacco with Canietb ot Spine Hentoſa; as 1 8 fre · 
«quetitly ſeen them; in my Judgment it is beſt to let it alone, for the Remedy will 
be worſe than the Diſeaſe, and, by laying the Bone bare, you may bring on a 
Caries or other Ineonveniences. On the other hand, if it occaſions any Detormi- 
ty, itnpedes any Action, or produces Pain or other Miſchiefs, vou may ks it 
off in the — we have juſt mught above. You; may ſee various Caſes of Ca- 
' Ties; Spins Ventoſa, and Exaſtofts, in the Figures of chat 1 Work, Cu- 
sELDEN's OsTEOOR ATH from Plate XLL to the End 3 Ou 2 
Pp. 94. in yy reg ere VIII. 7b. 3. and ee K. 2 Batt © 
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1 T 5 now to ay ſomething of: Ulcers of. the Ht bn and par- What theſs 
-- NF ticularly of choſe which oceupy its hairy Part and are at this time called a, 
. cither Tren, Bavug):or Achores3i butthe Profeffors of Medicine do not at 
al agree about the Signification of cheſe Terms. By che Term Fayus,, e c- 
7 3 „ mee eee. 2 
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monly; untſerfiand Ulcers of the; Head, that are full of Cavities like a Ho 
Comb,” By Arbores, ' thoſe Ulcers, which! are full: of ſmall: Feramina, which 
contain a moderately viſcid Humour. Many call theſe Diſorders Tinea, becauſe 


_ fromthe Abundance of ſmall: Foramina in them, they reſemble moth- eaten 


Gatments ; but for the moſt Part the Term Tinea at preſent. is applied to a 
large dry/Scab, Which Children and Infants are ſubject to upon the Mead, full 
ot thick fou] Scales, and very offenſive to the Smell ; this ſometimes extends 
itſelf eg the Face, in which caſe we call it Ouſta Lactea. This is often benign, 


and of a mild Nature, but ſometimes ill conditioned and dangerous. There is 


- fill a worſe kind of Tinea' or ſcabby Head, covering the whole hairy Scalp 


EY 


with an, aſh-colovred thick Cruſt, attended with a violent Itching, and ſtinks 


grieyoully ; this is generally very difficult of Cure: Perſons afflicted with this 


_ Complaint, have a very pale unhealthy Countenance. Theſe Diſorders are * 
much more frequently met with in Infants and Children than in Adults. They 
Are occaſioned either by the Nurſe's irregular Courſe of Life, or by the Child's 


being uſed to foul Feeding, from whence foul: Blood is made, which produces 


5 Cure. 


%%% v to gounk Pw dow ade 
II, Though the Ulcers which we have juſt deſcribed, differ from each other 


Ulcers of this kind. Sometimes they break out in an adult State, reſembling 
a kind of Leproſy, which is very difficult to cure. In the Pos you frequently 
fund both Head and Face; particularly the Forehead, ſpread with dry Scabs, and 
ſcabby Ulcers, which is called a Yenereal Scabies... Venereal Gummata allo and 


' Tophs of the Head may be referred to this Claſs, ſince they Frequently, dege- 


1 43% 


Wu n ſome! Particulars, yet 1 ſhall not ſpeak ſeparately of them in this P lace, as 


they ate to be cured pretty nearly in the ſame manner. When they are ſlight, 


it will be proper to give a gentle Purge now and then, with the Addition, of a 


mall Quantity of Mercurius dulcis, adminiſtring between whiles to an adult Pa- 
tient, Decoctions of the Woods, with edulcorating Pills, Powders, or Eſſences. 


Another 
Methed. 


Infants at the Breaſt may take diaphoretie Powders, but their Nurſes may pro- 
ſecute this Intention with Powders, Pills, Decoctions, or Eſſences. Externally, 
you may anoint the Scabs with Cremer Lattis cum paucd Ceruſſa præparatd mi- 
tus; or with Oleum Ovorum alone, or with the Addition of a {mall Quantity 


of Oleum Ceræ, or with Unguentum de Enuld, de:Ceruſſa, Diapomphotyges, or with 


any other of the ſame Intention; obſerving at the ſame time Regularity in Diet, 


and defending the Body from the Injuries of the external Alt. By this Method 


not only Ulcers of the milder kind are healed, but even thoſe of the more ma- 


lignant ſort, eſpecially if you give ſmall Quantities of Mercurius dulcis at the 
ſame time, or mix Mercurius vivus wich your Ointments; but theſe Medicines 
. p ]«)ie.t.tßt.. mmm ger orws, 
III. In worſe Degrees of this Diſorder, eſpecially where you cannot be per- 
ſuaded to uſe Mercurials, you will never ſucceed in your Cure, till you have 
taken off all the Hair, with which theſe Ulcers have n ſtrong Connection. In 


ſome Places it is the common Practice to pull out the Hair by the Roots, either 


by degrees, or at once, with a Pitch Plaſter, which is ſpread upon a ſtrong 


Cloth, or upon Leather, and applied all over the Head, after the Hair hag been 


cut off as far as the Scabs; when it has taken faſt hold, they let it Jie on for 
twelve or twenty-four Hours, and then they tear it off at once, and it brings 


away with it both the ſcabby Cruſt and the Roots of the Hair; but this cannot 


C 


# 


Chap. X. U A ef the Head. 
be done "wichour great Pain and Effuſion of 1Bldedlo When the-Plaſtey ix torn 
off, they wipe away the Blood with dry Lint, and anoint the Head with ſome 1 
Oleum Laterinum, with the Addition of a little Oibum Ceree warmed;'and\cover - 8 
it with the Euplaſtrum de Spermate NRamamm pai ord impr. — 1 
dreſſing in this manner every Dayz till the injured Purts are clean, and t 
heal with Oleum Ovvrum vel Eſſeutia durrini: The ey preſcribe: inceriual Medietnes _ 
to correct the Blood, ſuch as you-ſaw'in $22,310 and adviſe Regularity in * „ 
Antimony either alone, or mixt with à ſmall Quantity of E ores Sulphuris, is 
very ſerviceable in this Caſe. an ſhould: diligently avoid 
Uſe of Mercurial or Sulphureous Ointments, — they are very apt to repel 
. the noxious Humours, and endanger the Life of the Patient; which ect they 
are not obſerved to have-after you have. INE men of che Blood for 
5 ſome time internal $0118 mo. 1 
IV. In ſcabby Jcers of the Fah whith ba pe in a Infant State,” nd lee of the "If 
vulgarly called Gaube Laftea or Achores, the fame evacuating and corrective mos: er 4 | 
Medicines are to be preſcribed for the Nurſes,” which we ordered above Sa. 2. 
the Infants themſelves alſo ſhould be purged frequently, and in the Intervals be- 
tween purging ſhould take diaphoretic Powders prepared ex Antimonio' Dia 50. 
retico, Lapid. Cancrorum, Antimonio crudo, & Flor. Sulphuris. When th | = 
taken theſe Medicines for ſome time, you may daub the aber Parts 0 ih a „ 1 
Liniment made ex Cremore Lactis cum Cretd vel Ceruſſd; or in the room of this | , 
ou may uſe Oleum Ovorum cum pauco Olei Laterini. Ointments Aue pared' of 1 
fAercury or Phe . are very dangerous in the 0 Kind ing of this order, or | — 
to very weakly 1 But if Remedies of this kind ſhiould be uſed by un- | 3 
ſkilful Perſons, which is . Caſe, to the Detriment of the Patient, „ | 
o muſt endeavour to ſtrike the Humours but again by preſcribing Sudorifice 
12 Forms, boch t to che Infant and its Nufſe, till you have imiched this 
ntion. 
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ofefſedly of the Five kinds of Diſorders of the Human Body which require 
thn 6 of the Surgeon 1 wit, Wounds, Fractures, Luxations, Tu- 
mors, and Ulcers; we ſhall proceed. now to the Second Part, zobich 15 dedicated to Fl 
Chirurgical Operations. And in this Volume 1 ſhall. take an Opportunity to treat "00 
fuch Diſorders as remain-undeſcribed, either as not properly belonging to any of the 
foregoing Heads, or ſuch as require particular, Coutrivances and Hines to be 


FH; V ING finiſhed the frft Part o* our Infitutions of Surgery, which treats 


| ins a Vein, making Iſſues, apphbing the actual Cautery, taking off Excxeſcences or _ 
—.— Parts 0 the 25 ng 2 proceed to thoſe which have tbesr proper Si- 
tuations, and happen each to one particular Part of the Body.. In performing this 
Part of our Work we ſhall begin with thoſe which belong to the Head and each of its 
Parts, as the Cranium, Eye-lids, Eyes, Ears, Noſe,. p, Teeth, Gums, Tongue, 
Palate, Tonfilm, Uvula, &c. Then we ſpall deſcribe thoſe Operations, which are 


—— ONT — — GE. — 


| The PREFACE. "0 
upper and lower Extremities. Notwithſtanding the great Number of theſe Ope- 
rations, and the various Methods of performing them, will render this Taſk extremely 
difficult, yet it ſhall be bur principal Care to explain the Nature of each particular 
Operation, the beſt Method of performing it, and the fitteſt Inſtruments to be made 
wſe of forabat purpoſe, with all the Cleprneſs that the Subject will admit of. 
purſuing this Method, we ſhall not only teach the young Beginner the firſt and ſolid 
Principles of Surgery; but the Syrgeon alſo who bas already had ſome Experience 
in his Profeſſion, will, 1 hope, find ſomething in theſe Inſtitutions, by which he may 
in ſome meaſure at Raſt, perfect and adorn bis Art. 
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* General Operative pros in . ae Para 


|  PHLEBOTOMY in general, | 


77 FE begin with the gangen of Phdorom, becauſe it 
moſt general, performed in most parts 1 : 

the moſt in uſe at this Day. By rob Ang 
Bleeding we ; Hand the A of a Vein, eee, 
and pointe Inſtrument of Steel, e Quantity of Blood, 

the Preſervation or Recovery of a r 

I. Yeneſeftion to be not dn cos. of the moſt eee 3 
Sent Operatis ns, in Barry, fince we find by the Writings of Hippocrates, — Ove- 
Jus and Fakes, + #rit it eee near three thouſand Years ago. Yeti 
there have not been wanting ſome among the Ancients who have deteſted and 
reviled this Practice, as both cruel and fatal to the Healths and Lives of Man- 
kind, as Erajiftratus, Paracelfus, -Helmont, Portius, Bontekoe, Gebema, Be. 
But I think all their Objections too weakly founded to need any Refuration, 1 5 
which N be made even only” from the daily Experjenbe wo have .--, 
of the Jſetulheſs of this Operation, in alleviacing, preventing and curing 
Moſt oder ofthe human Body, clpecilly thoſe of the acne and influ 


I 


be 45 


274 8 07 Phlebotomy in 5 Part II. 
7 matory kind, The Operation is ſaid to have been firſt hinted to us by the 7 | 


tated) Seaſons -vſcdt ere 1p, ſharp poi 
2 hy 4 . e Penton poe 7 Pax: ZN a i a0 
HI r is 
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bang S Operation Caſe ble with camel Kate 89 
cult. Safety as is commonly imagined ; for though in No Patients the Veins lie ſo 


open and conſpicuous that even a Novice will find no Difficulty in making their 
. yet in others they are either ſo ſmal] or deeply (Fj that the moſt 
expert on is ſometimes at a Laſs, and may by Acci iſcarry. Add 
to this, that as the 1 e nch Tendqng are fr q atly un nearly 
ſeatech to the Veins, Ftis no une neaſy Mk tol er of them with 
the Inſtrument uſed in Bleeding; which is ey followed either with a pro- 
fuſe or fatal Hemorrhage, an Aneuriſm, . a Pains, Inflammation, Fever, 
Mortification, or even Death. Ae herefore ſhould be performed with 
no leſs Judgment and Caution than the other important Operations in Surgery; 
eſpecially as 5 Reputation of a young cheothe may ſuffer as 1 by Neglect 
or Ageidepts in txis wa in man the other {els uſual a m more 
diffieult le T £ F { of ＋ 1 Try 
lr IV. A good e ſhould W a teddy, nimble and 1 Hand, | 
Tolle. With a ſharp Eye and undaunted Mind, without which he may either be- liable 
8 to miſs the Vein, or commit ſome” Accident that may be injurious or fatal to 
the Patient and his own Character. For theſe Reaſons it is that Veneſection is 
leſs:readily practiſed by the Surgeon as he advances. in Years Pee "becauſe old Age 
| is generally accompanied with a weak Eye, and à trembling 
we Inſtrument which is in common uſe amongſt the not for open= 
ing a Vein is called a Lancet. The Shape of this Inſtrument is deſcribed at 
Plate I. A. and at lass XI. Ng. 5. The Surgron ſhould... take. care to be al- 
ways provided with a ſufficient 2 of theſe, and to have them conſtantly 
in order, and to have ſome allo of a larger Size ; thus he will be prepared for 
Veins in different Subjects: Aad as this is an'Operation that frequently requires 
to be performed on a ſudden, he will never be at a Loſs, There are many Sur- 
geons in Germany, particularly in Franconia; Bavaria; ant Later Saxony, who 
bleed with a Fleam, Plate XI. Hg. 3. which they uſe in this manner: They 
hold one of their Fingers upon the Part B, and applying the Paint, 4 
Vein, the 2 ſtrike the Part C with one of the Fingers of the other Hang, & | 
ing the Vein as Farriers do in Horſes. Some of. the Surgeons and Bagnis-men 
uſe a neater Inſtrument, an Elaſtic or; Spring Fleam, which the Gm, call 
Schndpper,' or Schuãpperlein, Fig. 4. when they. have drawn it up, they apply 
the Point A to the Vein, and then let it go by preſſing upon B., Some again 
uſe a Lancet in the Form of a Dart, the, Figure of which you may ſee in CRE 
de Veneſeltione, pag. 33. Fig. 4. Rut ſince the Poſition and Size of the Veins are 
different in different Subjects, we find that the moſt convenient Inſtrument for 
our Purpoſe is the French Lancet; though A of our Surgeons MF Very exper 


in the Uſe of the German Lancet, Fig. 3. and + | OY 

Js whit VI. Though the Operation of Bleeding is vently verfarined | in different 
— 

Par the O- Parts of the Body, as in the Hand, Foot, Forehead, Temples, Neck, Tongue, 


e Penis, and other NN 1 it is moſt generally performed i in that Vein of- the 
"Arm which: lies near che A of 1 the Mt dirs we 1 1 ® ba 
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+ as ef Opening the Veins. of the a. 


: * 1 T is EY re enough. known, that the « eration ** Bieethas 3 in the Pn 
Arm is 8 che Veins that lie on the internal Pare % the al.“ 
There are ſeveral Things worthy the Surgeon's Notice in this Operation: 
Some of which regard the Things that are to be aratory to _ 
ſome in the Operation itſelf, others immediately, after tha * Performance of it; of 
each of which we ſhall ſpeak 11 15 their order. aratory to Bleeding 
you ſhou : hare] in Readineſs, 1 J Linen Fillet, og p aris Ell in'Len * 
and two Fingers in Breadth, with or without ſmall Stings faſtened at each End 
of it. @ wo [mall ſquare [ite (3). Porringers or Veſſels to .ch the 
Blood. (4) 4 Sponge with warm Water, $9] Some Vinegar, Wine, or Hun- - 
ary Water, to raiſe the Patient's Spirits if he ſhould be inclinable to faing 
i 6) Two Afitants, who muſt be void of Fear, one to hold the Potringer, the | 
other to reach you any thing that you ſhall want. (7) A ſmall Was. Candl: 
when the Patient is to be blooded at Night, or in a dark Place. (8) You my 4 
place your Patient upon à Couch, or, if he is very fearful'of the Operation, aß 
Nic upon a Bed, leſt he ſhould fall into a Swoon. (9) Laſtly, you ſhould take 
care that no irs or t the Cloaths of the 1 lie i in your Way; 4,900 the Patient 23 
himſelf ſhould take care that nothing ſhould, give him any Concern; ; And he 
"ſhould avoid Nie himſelf with e the Miſchiefs which have hap- 
pened by the unſkilfu Performance of this Operation. Laſtly, the Operator 
ſhould be as expert in bleeding with his left Hand as with his right; for as you .. 
are teadier at bleeding in the right Arm with your right Hand, fo when you are 
to open the Veins of the left Arm, you will find it 3 Ig to uſe your left 
Hug >. and | there are ; fome Les: who, i inliſt upon vere, blooded . in the left 3 1 
fp Though the Operation" 18 to be perfor at © onee, with o e F right, What 36 66 
yet many, Thing: are to be obſerved 1 in order dc tender it faccefsful Firlk, it 1 
is neceffary for the, Surg*on to inſpe& his Patient's Arm ee, that * 
may ſee the Courſe of the Veins, be mult then take hold of the 7758 15 
extend it towards his Breaſt, tick i up "the Sleeve boot 4 Ne 0h A 
above the Bend of the Cubit, ie muͤſt make s Lig pairs bo e | 
Yet twice round, and faſtening. it Wer irs a Knot Ge? XI. Fig. 1 3 
Ve ins bein comp 3 and the Bl ood* 1 he 55 / . 32 
enlarge, 7% lie lier to the Eye. The Dan 8 85 uſed upon dhe e Occa 
ſions is a Slip of fine Scarlet Cloth; but any orher Colout' willanfwer che Pur { 
as well. When vo Have bound up the Arm in this manner, you let it go 51 | 
mall time till! 155 have taken a Lancer out of your 1975 * opening it 73 that 5 
it may make a fort of an oBtufe'A Angle, 3 ou take hold of it 15 75 Tres. © 
about the Joint { 4, Plale XI. Fig. 5.) and hold it forme tim Wn till che Val 
grow turgid, you 4 are. e then to ay hold of the Arm again in the lame” Nr 
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un we direted) before, and extend it to your Breaſt, having an Aſſiſtant feu- 
I with the Veſſel in his Hand, at a convenient Diſtance, for receiving the 


brad) gle HI. You are now to examine which Vein lies faireſt, and is therefore moſt 
proper to be opened; for you muſt obſerve that in the Arm there uſually ap- 
*" pear three principal Veins: The firſt is called Vena Cepbalica, and is found in 
the external Part of the Arm. See Plate XI. Fig. 1. A. The ſecond is termed 
Baflica, and lies on the internal part of the Arm; in the right Arm it is alſo 
called Hepatica; in the left, Splenetica. See ibid. Letter B. The third, which 
- 3s obliquely ſituated between the former two, is called Mediana. Ste Letter C. 
The median and baſilic Veins, as they are larger than the cephalic, diſcharge a 
„ greater quantity of Blood, but are attended with more Danger in the Operation 
for a conſiderable Artery and the brachial Nerve lie under the baſilic Vein, and 
the Tendon of the Biceps Muſcle under the median: But as they lie fairer to the 
Eye, and are therefore more frequently the Subjects of the Operation we ure 
treating of, than the cephalic. Vein, it is fafer and more eligible for the lefs ex- 
© Perienced Surgeons to open the cephalic, or at leaſt the median Vein. But ſome- 
times the Veins are ſo ſituated in the Arm, that only one of them will lie expoſed- 
"to View; which 2 you of all Choice. Tour only Saſety in this Caſe de- 
pends upon your Choice of a ſkilful and cautious Surge. hs 
In what IV. When you have determined which Vein to open, you are to perform the 
Vein td Operation on that Part which preſents itſelf faireſt to you; but if the Vein has 
be opened: frequently been opened, and the Part which appears largeſt and faireſt is full of 
Cicatrices, you are not to open above, but below the Cicatrices, by which means 
the Blood will diſcharge itſelf more freely; for the Part above is generally ſtrait- 
eened by the Cicatrix. For this Reaſon, whenever you open a Vein for the firſt 
Tete, begin as high as you can; by which means you will have the more Room 
3 , to deſcend in repeated Bleedings. N | 7285 | : | 5 Fo 
1 V. Before you apply the Lancet to the Skin, when the Veins are not riſen, 
mediately.”” jt will be proper to rub the Arm below the Bandage, which will drive the Blood. 
— back towards the Cubit. and render the Veins more turgid z whilſt this. is doing. 
n the right Arm, the Surgeon ſhould take hold of the Patient's Arm in ſuch. a: . 
manner that he may lay his Thumb upon the Vein which he intends to open, to 
prevent the Blood from flowin back, and to keep the Vein from rolling: You: 
Are now to fix your Eye upon that Part of the Vein which you intend to open, - 
And taking the Lancet out of your Mouth with your right Hand, ſo placed that | 
te Thumb and firſt Finger may be fixed about the middle of the Blade, the 
from ſlipping. 15 5 | 55 
men nn 1 FE; Fore Lond t is now to be puſhed lightly and carefully forward dy Four: 


* 
* 


4 2 ==. Thumb and Fore-finger, till it has penetrated through the Coats of the Vein,, 


and at that Inſtant to be raiſed a little upwards, in order to enlarge the Orifice- 

© of the Wound, which will give a freer Paſſage to the Blood. The moſt com- 

| mon and convenient Size of an Qrifice is about twice the Breadth of the Back: 
of an ordinary Knife, You are to keep: even between the two Extremes of; 
EReaſhneſs and Timidity in making the Puncture; for as in one. Caſe you will: 
only divide the common Integuments, and fo leave your Work. undone;. fo in 
de other you will run the riſque of wounding the Artery, Nerve or 1 
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make an | 


2 4 you cock 
— 5 Len lunged 
into the Veſſel. 85 
VII. Your Apertion 58 "i pig and the tif 4 2 [Treatment 
back, the Blood will then forth f hey the Orifice either in a large or cheat 
Stream; ; tba our Inſtrument be depobited in the Baſon or Diſh, Ny 
not. thrown upon the Bed, leſt. it e ho be.loft,, or elſe injure the Patient. 
the mean time the Blood muſt be permitted to flow as long as it ſhall. be judged . 
. noceſſary ; and if it ſhould ſtop too ſoon, ag it often, may, from oo 
. t a Stricture $6 Dang A nr be the Arm, 2. 1 ene 1 . 2h . 
h means | cane NE. et at It e * 288 
the Orifice 400 the Orifice obftrucied by too 


great a 1 Bop apy ee Reg apt Met 

that "IG Fat, by preſſing wich che Finger. or . 

| „ y bending; the Arm. a tile; and, laſtly, if the 
Qrifice . mous or e 4 Mood, thas 3 


be removed by wiping check grow 8 dipt in Water. 
III i 00 Patient not. bonne painful or 
Wanne it long Face the 3 


tle while, and; then ive bi Stick, other cylindric Body, to t | 
0 Wah that e on 3 JV of” 


y 1 


Which will be ſtill further promoted, 't the Patient urges a. little volunta 
mn. In the mean time * ſhould ſtand; ready with other e 

or Veſſels for receiving the Blood, to Lt off ſuch as are full, and . 
Yay Dreſſings for the D clgation, with cordial Water, apd- often Tuck, Ne- 


1 The Orotls, of. Blood neceſfiry ro: Nie from the Vein af One en. 


Bleeding, mult be determined b the Phyſician, from. conſidering, co 15 de hog 


| Diſorder: Strength, Habit, and other Circumſtances ; but when 
attends his: Patient without a 8 he may then ſafely proportion 5 ha __— 
 wvacuation himſelf at his own. Diſcretiqn, by reflecting on the Nature of the Pa- 
tient's, Caſe,, hip nice :ngth, Courſe of Life, = Fulneſs of Habit, Ye. 
for he may mie atient that ſhews no Paleneſs of Countenance, nor 


22 Strength. or Spirits to bleed longer than thoſe who quickly, grow . 
faint. So. 
T a I UT tity: of Blood: 


* 


5 Skin about the Orifice mu 
ods Sada aa 


next be: Hand, oa 2 2 7 . 


z0ald ſupport i jt by the 2 = 2 ee, 


Fingers the Courſe 5 Men may. be accelerated towards the Cubitus,. N * | 


diſcharged; the ase, 
Ligature muſt then be immediately 2 off from above the ne 10 the ne 2nd. 
r 


JOY ; N 3 22 
%%ôͤ PD the n, Plurt II 
- Vein are more eaſily compreſſed and cloſed: But while the Surgeon is doing this. 
| wal bp left Hand, he takes the ſmalleſt” of the two Comprefſes brought to 
im by the Servant, and applies it upon the Ineiſion with his right Hand; bu 
ſo as to let what little Blood may remain, betwixt the Orifice and the Vein, be 
diſcharged, before he impoſes the Compreſs. Over the firſt or ſmall Compreſs 
he thould impoſe another that is a little larger, preſſing them both gently 
on the Orifice with his left Thumb, till the Bandage is laid acroſs. But befor 
: 85 Deligation is performed, according to the Directions we ſhalf give for that 
Purpoſe in the laſt Part of our Surgery, on Bandages,” it will be a piece of 
Neatneſs and Decency in the Operator, to wipe off what Blood may have ad- 
| yer to the Arm with a wet Sponge or Napkin, and then to go on with his 
indage. There are indeed many Surgeons who apply but one Compreſs, 
which they firſt wet in Water, Vinegar, Wine, or its Spirit; though, in my 
Opinion, two Compreſſes make the Deligation more firm and ſecure; and as for 
the other, it is no matter whether they are applied wet or dry, but the dry will 


n onthe Fare 555; 3 1 13 
eg XI. Having applied your Bandage, and drawn down the Patient's Sleeve over 
nag his Arm, he ſhould be ordered not to uſe it too early.or violently, before the- 
Orifice is well cloſed,” which might excite a freſh i 6: an Inflamma- 
tion, Suppuration, or other bad Accident: And if the Patient ſhould faint away 
ſoon after the Operation, it may be then convenient to wet his "Noſtrils wit 
Hungary Water or Vinegar, and to ſprinkle ſome of the laſt, or elſe: cold Wa- 
ter, in his Face; and eſpecially in Summer-time, to let in the freſh and cool 
Air, by opening the Windows, Sc. Alſo, if any Wine or Cordial Water be at 
. hand, you may give the languiſhing Patient a ſmall Draught thereof; and then 
the Surgeon will have nothing more to do than waſh his Hands and Inſtrument, 
F „ e OO) I 2p bg 
Judgment XII. In the next Place, it is often cuſtomar 


Tp 41 y to' aſk the Opinion of the Sur- 
the Blood. geon or Phyſician preſent, concerning the healthy or morbid State of the Blood, 
from its external Ap earance; in which Caſe the Surgeon ſhould always make 
a good Preſage to his Patient and By-ſtanders, even though the Blood ſhould 
appear bad: For it is not eaſy to expreſs the good Effects that may follow from 
chearing up the Patient's Mind; which is much better than to leave a heavy Im- 
preſſion on it by a ſevere Prognoſtic. Therefore, if the Blood appear florid, 
the Surgeon ſhould declare it as a Sign that the Patient either is, or will ſpeedi- 
ly be in good Health : If the Blood appears vitiated, or of a bad Colour, he 
muſt then pronounce the Bleeding will be extremely ſerviceable to him. If the 
Patient ſhould, in the mean time, be in a Swoon, the Surgeon ſhould take Oc. 
caſion even from thence to ſignify the great and ſpeedy Effect the Diſcharge will 
have towards the Recovery of the Patient's Health; and when ſuch or the like'en- 
*cquraging Diſcourſe has been paſſed, the Blood ſhould be ſer by in a cool Place, 
till the Phyſician or Surgeon renews his Viſit. 
Whether © XIII. If che Patient ſhould be thirſty, after Bleeding, you ought not to den. 
may; ately him the Pleaſure of drinking, eſpecially thin Liquors; even the French make it 
deep after. a Cuſtom to give the Patient a large Draught of cold Water after Phleboto- 
Mens: my in inflammatory Diſorders; in which Cafes, if the Patient be of à warm 
Habit, that Practice may be extremely beneficial; but in cold and weak Ha- 
bits, it ought not to be encouraged, for them it will be better to give ſome 
7 | warm 


c 


See... Of Bleeding in \tht Hand. 


279 
warm: Suppings of Tea, Coffee, or the like. If any Body. propos the 2 9 
RRR in-tha Aiſrizativer Negoapreperomling, particular Sit, 
gumiſtances: If the Evacuation, was made by way7of, Prevention, or to 1 
the Body in its healthy State, it will be more adviſeable for the P atient co, ſha ' 
off his ſleepy Diſpoſition by walking, . or.engaging in ſome agreeable Sport or 
Exerciſe ; berauſe if Sleep be ĩsdulged, the Bandage may get looſe, n li 5 


above the Orifice, and ſometimes thereby. occaſion a profuſe and dangerqus El: 
morrhage; which Objection ought nat; however, to deprive the Patient of g "©, 
comfortable Repoſe, in caſe of gieat Weakneſs and Indiſpoſitiog, eſpeGally i | 
he has had no Sleep for à long ti me before; * denying him A. 

Benefit perhaps greater than che; Remedy of Bleeding itſelf. But for the greaten 
Security, it may not be amiſs to let the Nurſe, or ſome body, have 3 

Eye over the Patient during his Repoſe, that in Caſe of ſuch an Accident, timer 

ly: Relief may be had by, compreſſing; the Vein ith one's Finger till the Surgeon, 

can be: called: 7 223% 27 bog a1 Coane wth © 39 ; ff IP! IRE. T9. - 


2 * 


XIV. When the Surgeon or Phyſician comes again to viſit, the Patient after bes- is 
his Phlebotomiſation, the Blood is uſually ſet out again to have. a. freſh Judg. r. 
ment paſſed upon it; in which Caſe the Verdict given ought to be ſuch aswill © 
exhilarate.the. Patient, and not depreſs his Spirits, agreeable to what we ſaid be- 

fore on this Head at Se#. XII. The Surgeon ul in the next place inſpect the 
Deligation, to ſee if the Bandage, be tag looſe ; and in taking it off, if the Com- 

preſs adheres to the Lips of the Orifice,” * * not to force it away, but to 

apply his Bandage again over it as before; and, after waiting a Day or two lon- 

ger, it will ſpontaneouſly ſeparate, or fall aff from the cloſed Orifice, which will 

by that time be near cicatrized. There are ſome, who being prejudiced in fa- 

vour 'of:the' enthuſiaſtic Doctrine of Sympathy, will ha. e their Blood run 
cold Water, or have cold Water peuredupOn it, in fobrile Complaints, Shi — 
ing by that means to allay the Heat of the Blood z in this reſpect it mat be Ot 
ſervice to humour and ſatisfy their Minds, though there may be nothing hs 
thing itſelf. FFFFCFFFFFFCT and ine yt #Y 3 FO) AF bis 8 . Fry 
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HERE are two principal Veins in the Hands, which with us in Geri: v.ns 
wan are ſometimes opened to bleed the Patient; the one is called Sal are openet in 


b * 
” - 

- 

FR. 


I Varela, and runs on the outer Hde'of the back" of the-Headnowands'”* © 
the little Finger, being ſometimes denominated Splenica"by the Ancients, who: 
| judged its Apertion extremely uſeful in Melancholy, and Diſorders of the Spieenz 
The: other. Vein, which is termed Cepbalica, runs betwixt the Thumb and Fore- 3 
finger, and was formerly ſo denominated from an Imagination that bleeding from . 
it was more particularly uſeful than from others in Diſorders of the 'Headi 
But we are at preſent convinced thaſe Notions of the Ancients were Witheunr 
Foundation, ws that though the Patient is bled more difficulcly and lowly by © 


y 


| 


-. 180 "Of Bleeding in the Foot. Part II. 
© Yet it may be ſotnetimes convenient for the Sorgedhi to open them either at he 
patticulat Requeſt of the Patient, or when the Veias'of the Arm are very deep 
Fot obſcindly ſitusted, and theſe lie air and conſpicuous for Inciſon. To: 
which we may add, that the Women in inany Parts of Germany generally chooſe 

to bleed by rhis Vein, from an Imagination that it occaſions leis Injury or Weak - 
nei eh the Fru. h % e e % 119i 9 Yo noni at a cies 
Method of II. When you are therefore determined, from particularReaſons; to phlebo- 

dar io che totmiſe in the Hand, the Patient muſt fitſt-hold it in warm Water for ſome. time, 
Hand. rubbing it therein well with his other Hand, in order to malae che ſmall Veins 
become turgid and conſpieuous; after which you are to fix a Ligature upon the 
8 the Veins n in that manner — putt 3 and after the 

Hand has been wy dry wich a Napkin; you make an A pertion in the moſt 
convenient Part of the Ma, in the Velns in the rim: 

Andh if the Blood does eee, trom the Oriſtce after Inciſion, the 

Hand ſhould be placed again in hot Watet, and talen out when the Diſcharge 

3 Faster to have been ſufficient; this done, the Hand is next wiped dry with 
2 Napkin, the Orifice defended with two Compreſſes, and your Bandage applied 
as we ſhall direct in Puri III. Ghap. VI. Seit. X. on Bandage. 
, 44 Fer t4- its * HI, 3137 03 P1649 IMM as ws at - 
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ee [2 LEEDI1NG in the Foot is an Operation of very old ſtanding; and it 
Foot, 85 having been an Obſervation made by the moſt ancient Phyſicians, that 
'Y | eee this Part „ ſerviceable in moſt Diſorders of 
tte Head and Breaſt, and for an Obſtrution-of the menſtrual and hæmorrhoidal 
Flux, upon which Diſcharges greatly depended the healthy State of both Sexes : 
For theſe Reaſons they therefore denominated thoſe Veins of the Foot, Sapbena 
and Cepbalica, the laſt of which extends itſelf from the internal Ancle to the great 
Toe; and the firſt, from the external Malleolut to the ſmaller Toes: but why 
one of them | ſhould be'thought or denominated more cephalic than the other, 
there is not the leaſt Reaſon to be offered, ſince Bleeding from either of them 
has altogether the very ſame Effect 3 and therefore, in my Opinion, the N 1 
ſhould always open that which lies faireſt and moſt conſpicuous. But if the 
Veins upon the Metaterſus or Inſtep of the Foot do not well appear, it may be 
then convenient to open one of thoſe at the Ancle, or about the Calf or Ham of 
the Leg, as I have trequently done myſelf: Nor is the Phlebotomiſt ſo liable to 
injure any of the Tendons in theſe laſt Parts, as he is upon the Metatarſus. In 
the mean time the Operator ſhould in ſingle Women expect the Order of ſome 
prudent Fhyſician for his Bleeding by theſe Veins; becauſe ſome of them, who 
are evil-minded, endtavour by this means to procure a Miſcarriage, which when 
N known, might make the Phlebotamiſt a Sharer in the Reputation. "Wh a : F ras 


— mo : : 4h 5 f 
d "" % 0 4 4 4 # fs ry $ k 
7 * 4% * 55 A * 0 © k ; A A 4 * 


8 + 43s Th 18 1 5 Ws 1 
? « 5 4% * 7 Weng” F 
8 . L 5 


11. „ee and ſuccefoful 1 of chels Veins, ide EF an 
moſt firſt waſh' both Feet well for; fone time in hot Water, chat when, the ie Veim. 
Veins, become ſufficientiy türgid, the Surgeon may take his Choice of that, 
which preſents faireſt — in the Right or Left Foog, without pay ing, an N | 
ference to the Diſfintion of Right or Left, in any of the OA | 
orders, fince the Effet, "as we; obſerved, will be equally by 8 5 eos 9 804 W 
| they are Yiſp fed with equal Adyantage for Apertion. tnced-upon, the, hang gw 
particular Foot àhd Vein, your Ligature walt be * Dole two Fingers Sealy 

readth Sow the Ancle, and then the Patient muſt return it into the Warm, 
Water while the Surgeon rakes Cut and prepares His Tnftruwenk ar (Lancer. . 
Then kneeling down on one Knee, the Surgeon Fakes o N ie 1 oer 
Hom the warm 8 No an Suk 75 it 12 * with a Napkin, plates it u 

his other Knee or ell e upon u laid over the Veſſel of hog, Water: We 
now faſtens ot dowu the Vein from Qipping wich his Left Kland, gag im 
| he II Se. V. & fag. But if the Veins do not . well under the no 

e Li 


les, 
e muſt be removed higher, about two Breadrh apovg where , 
'infend to make "the: Apertion of che Vein which by beſt offers itſelf. | 
do be allo obſerved, with regard to the Surgeons: EE. that he — 7 fon 
himſelf on a low Stool or Chair, and place the. Patient's Foot in the molt 177 
55 Maas, on manner upon either Knee Which Method lt be N bl: L 
the other bleeding with the Spring- fleam, as man do in Germam ; or this 
Patient may here ſet the Foot for the Operapion upon a low Stool, or any other 3 


fl. 1. The Blood from the Vein ih opened may be tele into — | 
Cup or a Bafon, and if it does not flow freely from 1 e Orifice, the Foot DUN. 
8 returned into the warm: Water; "which Will eicher Le pot ry, e th 
ealing of the ME Tots en NG pbſtrudts 
cient Quantity 0 n drawn,” wh 7  known*partfly 
805 the N 2 a „ from the Large neſs the i Ns om, 
the Redneſs of the Water, and Condition'ss of: the Patient 3 the 
Orifice is then to be cloſed by the Finger, aud after d Ying the Fout with 4 
Napkin, to be ſecured by Compreſſes and Bandage. oncerning the — 
nets of Vene ſection in the Foot, conſuſt the Differearions”; 
NE DIA and-STAHLL, who have been, oppoſed by Hzcqyer in Lib, ſur bs. 
Saignte du Pied, Pariſ. 1 22 The firſt-tave been again-ſeconded by Fo. Bapt. 
SiLva Medic, Porife in ib de uſage des differentes;;ſartes. de Sniguter, Amſtelod. | 
1729. Anirnadverſions againft this* laſt were alſo üblen at rpm in 1730, 5 
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Of Bleeding in the Veins of the Furtbead, Tap ans la 


n ER Eare many Phyſicians and Surgeons, who think that . Fee 
the Veins of the Forehead and Temples is much more ſerviceable and how theſe 
expeditious in relieving all Diſorders of the Head, ſuch as violent Pai 1 


Vertigo, Delirium, Ea and Yu Madnefs, Oc. than the 3 ws 
ge 


1 


232 | Bleeding i in the. Headl Part U. 

: charge by, Veins, more remote from. the. Parts, ie 5 10 Ts " a 

cCinity xenders. them mare capable. 0 7 a the .of 
r 


Ain 


Diſeaſe ; but: for my. own Part I muſt frankly own, th #4 85 0 
be Re na Þ pdation, 1 to expect ee ifference , ane 5 
dee em ele Veins, 15 08d 50 5 2 more itious Removal 1 ſuch 


rden j Ws. this becauſe: the external Veins of the "Forehead, and Temples 
85 little or no Communication with the Brain and internal Parts e and 
e yield but a ſmall, Quantity er PL, Judgme 2 ling 

by ch e jugular Veins ſeems more likely to anſw they re- 

ceive the Contents not only of the e | Veins, t alſo. 115 po i” 
mediately ſpent on the Brain and Parts affected, and. are alſo m 

conſpicuous for Apertion, Yet if the Surgeon be exprefaly Ba el by the 08 
Geipn. to phlebotomiſe in eder Temple in,/Compliance therewith 
he ought. to obſerve, that be e to ineiſe the Vena 3 Tandkerchi 
or Neckcloth ought to be drawn tight round the dee Tees 
the jugular Vein, thoſe Branches 1 f it may become. more tur 'canſpicu- 
ous. The Vein being opened, the Patiene muſt 9 15 Jown his Hes , that 
Blood may not trickle from his 2 into his E 11 or Mouth, when the 
Stream does not ſpin out with 9 8 F orce 3 F h ie Flogd, does not ſto 
of itſelf, after, a due Quantity is di 3 u. mu 5 8 the. Orifice. w i 
your Finger, and, after wiping the F eh ead and Face, apply 3.8 


o, and then your Bandage. | = < 
TOY bis Bleeding from the occipital Vine which SEL ELLE] with the gains 


b.,  Ginuſſes of the dura Mater, is both by Reaſon and Experience approved fo be 
£ ſerviceable in moſt Diſorders of the Brain, w where that fd, K. bebe with 
«x 1 „which may. be this Way diverted and 85 e e Anato- 


theſe Parts, for all ethargic + e rae TANs, gives an 
; Wer of a deſperate 22 5 1 . 0 e th -vpping 
6 


ng are ee abe ame e an the Vein 1 5 orehead. 
| eee ee 4s e iq, ad, Yo 1: rode 1 BL 
— —_ — —— r — e uy _ ene 
* : OW SSN 81 3 & 5 * | 1H 4 10 4634 ; £ % L 
i | 3 $14 Eh A . . Let 2 5 87 0 
; 07 Bleeding in 801 he Veins of the ' inner Go 8 ers of . : 
* 
When and FT is well known. "HE TnſpeRion; Abd e Anette; 8 
Veins a % are two Veins run one on each Side the Noſe through the Cantbi Majoris, 
de opened, or inner Corners of the Eyes, which proceed partly from the Forehead, 


and partly from the Eyes, and do, like the frontal ein, diſcharge their Blood 
down into the external jugular Veins. Tis bleeding in theſe cantbal Veins 
that has been univerſally nt by Dioxts, and the Generality of Oculiſts 
for Inflammations and other Diſorders of the Eyes; but upon no better Foun- 
dation, in my Opinion, than that of bleeding in the Forehead and les, 
8 15 However, when you are to Fasnet ity Len amen the 


a lere due, VI. drimaduer, $4. N - 


"4 


. Bifeading in abe Neck, 

Eyes, you muſt firſt make a Stricture about the Neck, and aſter your Inciſion 

the Patient muſt incline his Head, that a ſufficient Quantity of Blood may be 

diſcharged from the Orifice wixhaat running imo his Mouth, and then you 

apply ee 
eins of the Eyes, we Mall cbrifider* that in treating of dhe Diſorders incident 

to that Organ, ” unn FH CE TO Wl , 
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aud chat even from dhe Aughority of Reaſon and e oP, | en 
Nen 
P 


from the Head io the Clavicles, immediately under the Skin, and appeari 
generally very large, they may be eaſily: perceived And opened 1 wh 
| f the Neck with an Hand 


II. Wnen the jugular Veins have 'been by this means. rendered cut ch 

' conſpicuous, either of them Which appears plaineſt 1 5 Tecored” 
the Neck iridiff: 
. when: ide of che ne Eye is affected, 1 think the Ve 
ought to be'opened on the diſordered fide of t&Newk, The requifite Quantity: 


Jugulars, publiſhed at Brſia in 8*, 1735, by TraLiiasvs, à learned Phyſi- 
Lien of the ane ,, 8 
While I am reviſing theſe Sheets 
ing in the Jugulars for a violent Ophthalmia; but upon applying the Ligature to her Neck, there 
is no Appearance of the Veins, n — met with. CHAP. 

; ; 8 | 0 2 | hn | on 
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with Bandage. As for bleeding in the f 


1 A | | many f 
among our modern Sotgeons and Phyſicians, ;z0.,encqurage the ſame Practice, 


284 / Phlebotomy in the Penis. Fart II. 
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ing in the Veins, called Ranulæ, under the Pogue. 

/ Bleeding in the Veins, called Ranulz, under the Tongue. | © 
3 5 q : ; | 2 


tory Diſorder of the Neck to bleed in the two ſmall Veins which run under 

the tip or end of the Tongue; eſpecially. if a larger Vein has been opened 
before either in the Neck, Foot or Arm, whereby the inſpiſſated and ſtagnating 
Blood may be gradually evacuted. To bleed in theſe Veins, a e 4h 
made upon the Neck as before, you then elevate the Apex of the 125 wi 


Tf is very often found of no ſmall Service in a Quinſey, or other Inflamma- 


t 

your leit hand, while with the Lancet in your right, you circum y > oa | 
_ firſt one, and then the other on each ſide j becauſe the Apertion of one '©nly 
will hardly ever diſcharge Blood enough to give any conſiderable Relief, When 
you judge a ſufficient Quantity of Blood has run out of che Mouth into your 
Veſſel, remove the Ligature from the Neck, upon which the F lor uſually hops 
of itſelf ; but if it ſhould ſtill continue, let the Patient take a little Vinegar; 
or Frontimac Wine in his- Mouth, or elſe you gt a bit of Vitriol or 
| | Alum, or a Compreſs dipt in ſome ſtyptic Liqur, till the Heemorrhage'ceaſes, 
: which can never be dangerous even without ſuch Topics ; for if there be not a 
large quantity of Blood ions r the inflammatory Diſdrders of theſe 
arts, the Apertion of theſe Veins will be of little or no Signifcatio. 
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; B EE DING in the Vena dorfatis Pemis, uſually ſurpaſſes the Benefit of all 


Remedies whatever in abating inflammatory iſorders of this Member. 

This large Vein, which runs along the back or upper ſide of the Penis, 
being generally pretty much diſtended, and conſpicuous. in an Inflamination of this 
Part, may be inciſed about the middle or back part of the Penis, and kept 
bleeding till the Member becomes flaccid, and a ſufficient quantity of Blood 
be diſcharged proportionable to the Urgency of the Symptoms; which done, 
you mult apply a Compreſa, and the Bandage proper for. the Penis, as we ſhall 
direct in the third and laſt, Part of our, Surgery. But you muſt carefully en- 
deavour to avoid injuring the Arteries or Nerves which enter the Pepi 


N - f 1s, Near 
this Vein; as alſo not to make your Bandage too ſtrict; for by e en 
the Inflammation and Symptoms may turn out, worle, than. before. 
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Of the . ot | Accidents which an but. 
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8 | "CHAP. > | 
E 3 * 8 25 2 $14 4 > rt . 13 7 3 * L 1 
Of an ECCHYMOST8. a 

T78 85 2 ; 4 Hz 2 + BE | 


1. | W Py the Actidema whi w! bich may follow be 8 of a xcctymef, 
IVI withan. „ or W ape of Blood fram the ofa be- 
twist the Fleſh and the S 1 of which there ma 11 0 $4 ſo chat 
the Arm hereby often becomes not only 1 ſwelled, and of a b 501 Tg 5 9 
an 4 : 1 
either with a Suppuration, or incipient Mortification ! the 3425 8 

II. The Accident we are. now treating of frequent! proceeds, "from! th * cn. 
having been quite cut aſunder by. the. bare ur offely r oo 8 
which the Contractions of 105 Muſcles make the Veins "Tell, 2 15 
Blood 12 5 the Orifice into the Interſtices, betwixt_the Fleſh and Ne eiche 
in a greater or eſs Quar ty, , in proportion . to the degree of Y lence "af 

III. In a flight Eeckjmebs or ' Effuſion. of Blood under the Skin, ! is conaques - & 
little or no Danger to be . as the ſhag nant Blood may be generally diſ. an 1. 
pu without aby great Difficulty by the Application of a Compreſs dipt in — 
turns to Matter, which ay, be much 885 by a Diachylon Plaſter ; and 
when the Matter is once brought to Maturity, it generally makes its own —4 
through the Integuments, without the Affiſtance of any Iheifon 3 after 

If the q antity of Blood ſtagnating in an Erebymeſit be very la 

Gagen ere is generally but little or no Hopes left to diſperſevir 5; _ 2 ans 
the Diſorder too often terminates either in à large Abſceſsor a Gangrene,” after 
quences, the Surgeon muſt take his Scalpeh and ſcurify, or male many little 
Inciſions upon the livid part to diſcharge the extrayaſared Blood, and then 
pol y either a Diaebylom Plaſter, or the tation before recommended for 


Vein; * we ſhall, here only conſider the principal; and begin wa. 7 . 4 
8 lour, but is even ſometimes. violently inflamed with a moſt 
owed 

_tient?s.u his Arm too early a after bleeding, in violent a nd 5 
Exerciſe. 

inegar and Salt, or in &. A 8 ine. Sometimes the Blood ſuppurates or 
* diſcharged, the Wound may be healed with à bit of Diacbym P 
violent Pain and Inflammation have preceded But to prevent theſe Conſe- 

uſions and P {Part I. Boat l. Chen. K V. Sr X7& ſeq. B/. 


Chap. II. Se. X.) But if the Arm is already poſſeſſed with a violent Inflam. 
mation or Garigrene, you ought to ſcarify it well, and then to inveſt it with - + 
diſcutient Cataplaſms or Fomentations, as we before directed in Part I. Book IV. 
Chap. XIV. Sec. Vl. But at the ſame time in theſe Caſes it is often neceſſary 
to bleed in ſome other part, and to adminiſter attenuating Medicines inter- 5 
5 . — ee A RAS 19 pi or e 3 no ene 0 * 
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abs Puntlart of a Nerve * js Part Il. 
ee > 10 ROUTING | 


Signs of this I, HAT ee oms 1 ariſe ies ickin a 
e y V Nerve or Tendon, we have 225 mn may a in from th pr kings 
Part I. Boat I. Cbap. I. Sect. X. and XI. But you may reaſonably 
judge, that a Nerve or Tendon; has been injured in Bleeding, if the e 
at the Time of Inciſion, feels a moſt acute Pain, fo that he can ſcaxce 
from urging a ſevere Outcry; and, in a hört time after, the excopeWogs Pains 
ſtill continying, the Limb ſwells, becomes inflamed, cgnvolſed, ft d ex- 
rended as in the Cramp z which Symptoms, if not "timely relieved; threaten 
Convulſions of the whole Body, 0 Gangrene of the Fart, and Dearh itſelf If, , io 


a ſhort time. he 4 
Treament, II. Among t the Kvetal Methods of treatin "theſe Sympt ton fromm fud ah 
Accident, that ſeems to be one of the beſt; hich” was formerly Uſed" for the 
French King, Charles IX. b ' his "Surgeon Aub. Party. For the. 8 had no 
ſooner decl 15 His intenſe 1 ah e crying 1 aloud, "while the Vein'y ue 


ing, than Parc imagined wit reaſon, that ſome Nerve was "hi 
— according ly, the Artn began to fs felt in'a little time with ex 
Pains, and 45 n gth Deren quite rigid. 'Hereupon che; King a 
were immediately Sealed into 5 2 W with Ty and the Treatment 
agreed on was firlt to bathe the Part injured with warm Qu. Terebintb. ae, DP. . 
Vin. ref. and then to inveſt the whole Arm in Emplaſt. Diachulciteys | in Ol. & 
Acet. Raj r. ſolut. retained by the ex lſive Band: Which, inning upd n. 
the 80 „ aſcends gradually by ſpiral Turns to the e top of the Mole 7 0 
which means the Impulſe ood on the part was not only much abe 
but alſo the Pain an ru 5 much diminiſhed.” And laffly, to compl lat 
K , the e Cata r was 3 to be applied to the am. 
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Theſs boiled into a Cataplaſm wich ap fads; 7 1 — Was = 

till the Pain, and other malignant Symptoms, were totally removed z not- 
withſtanding which, the King had a Stiffneſs in moving his Arm for near 

three Months aftet wards z but, by Waren that went off, and Nn 
; as ſtron eee ray f 8 N 13 4 2 313 Fs} 2 5 

5 <a ual Succeſs o expected om treating. the NO e warm 

dude H and Bal, Peru for ſeveral Days, till the Pain goes off; and 

_ as the as Sr Plaſter is ſeldom} "retained in many of the Apotbecaries 

Sho. you may ſubſtitute Emplaf. de Ainio vel Saturninum & Diapomphotyges . 

<4 Care muſt be taken, in the mean time, while theſe Remedies are pre- 

hes i 3 to expoſe the Wound open to the Air; and therefore the Wound | 

may de at firſt covered with a bit of any fort of Plaſter, and the whole Arm in- 
velted with a Linen Cloth mojſtened — ag both abate the 


. 1 ya Daſt from the Part. Ir 
ull Habit, it will be, alſo proper, at the ſame 


. and of a 
time, to bleed plentiſully in the other Arm. Sculrzrus, 8g. has an Oint- 
TE he much extols for Punctures of the Nerves, as you may there find-; 

where he alſo relates, a Mt Hen e had 
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6 it Wend happehs, chat an Atter 


0 ed, TARA gf, or together with, the intended 8 
755 WY when "the Sur Oi bleeds in Ae) bi Vela ET x 05 near 


runs t li Wee Artery *, une. pI of £007 © 
r 


| which wha wi a. dan orrhage, an Anen | 
 Wldanus *, „ With wee and Se har Af fro obſerve oy five 1 rs 
Fein in the C £98 | fc of 


ſc, Hz morrhage, or from à | tion of the Licib 
"teidg: ing. 75 ar n , is ak 1 7 5 1 i 155 
ou ma 2 ) inning ve a from. E | 
fs 05 8 Nan 12 Nh 4 than in 11 oy TY Sos endi Ing: itſelf 


| Arc n olour of the 
Blood 18 al 8 100 F e ae a, 29 or of A. rg ter my 955 Soda: 4 
ein 3 to which, 9.05 that F you here preſs your 2h eh 25 55 I. below 5 
the Orifice, the ood: ks be. pore. - yjolently chan 5 fo 
or elle greatly. diminiſhet Uupot A rhe. Sage 5 9 t by  Reve 75 
of which ſucceeds in the, A \ pert 8 a 
II. In caſe of fuch a. dan 75 Foe a4 the "Sorter muſt! Arlt Endedvour Wan w 
to * up his Preſence of Mind, which is very 5 to ec uſet'by Fear, that ara 
5 the Patient, or his Attendants,” may 1211 faſt his rror. . the 1 
ace, he moſt carefully Oblerve, "whether the ys freely from the ments 
Orifice, or whether by infiguates, in a conſiderable” Ban ky, betwixt the Th cthers 
; reguments : If the firſt, he muſt take à large aht of Blood): even wid the 
Patient faintz, perſüacling him and his Atrendanis, 'thar” his*Blood"appea 
No and gen ain as to; make ſo large 2 an 'Evacyacidg' abſofutely bel 
after the Examp le of M. Dionit, when he git into this Accident. When th 
Patiént is in 9 Do am, as the Flux tien ceaſes, you" may commodſo 
dreſs and bind up the Wound, and ** this Precaution Nader a freſh E | 
rhage, or an Ws enriſm. White. the Attendants ate 9 855 * the 
Surgeon muſt plade a Farthing,” or Tome other Piece of 1 "Pot S 
of the firſt Compreſs, Which being fixed” on che 8 97 Ne Aim ke. 
clean, he miſt, upon the firſt; place two, threr, or more thi, Comp 
larger than the. other s ang 1 then bending the ON e 


"a nee HANDS Bu" Arter) near the Chute Vol, bat; | 
- wo "Core UE 2 wann An., | | co | peng z 2 rH "Tf 
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greater ay, ny two Bandages, n the fame manner as after bleeding 
in a Vein, only a little tighter. It? may be next proper to lay à thick, long, 
and narrow Compreſs upon the Arm, over the Artery, from its Tncifion to the 
Axilla, and to ſecure it in that Poſition by a ſpiral Bandage; that the bra- 
chial Artery being thus compreſſed,” the Tmperus of the Blood on the Wound 
may be abated ; ſignifying to the By-ſtanders, that the Patient's Blood is ſo ar- 
dent and rapid; that it cannot well be reſtrained from bleeding again, without 
this particular Deligation; and thus perhaps his Error may eſcape unſuſpected. 
Inſtead of the firſt Compreſs with a Piece of Money, ydu may apply with equal, 

or more Advantage, a Lump of brown Paper chewed in your Mouth, and then 
the Moiſture preſſed out of it, ſecures it on the Orifice by ſeveral Compreſles, 
n Po penn ney 7 


Treatmens III. The Deligation being compleated, if the Patient does not then recover 
gend after. from the Swoon of himſelf, the uſual means are to be uſed to recover him, 
wards. by ſprinkling cold Water in his Face, opening the Windows, applying Vola- 
tiles, Vinegar, or Hungary Water to his Noſtrils, &c. by which means, bein 
brought to himſelf, he muſt be ſtrictly charged to refrain from Exerciſe, to 
live on a ſpare and thin Diet, and not to uſe his Arm for ſome time, left a'Re- 
laxation of the Bandage might occaſion a freſh Hemorrhage, or an Aneuriſm ; 
to avoid which, it may be alſo requiite to ſuſpend the injured Arm a little bent 
in a Sling about the Patient's Neck; and, to keep it the more ſteddy, the 
Sling may be pinned to the Patient's Cloaths, and at Night laid in a convenient 
V0 / ⁵ĩ 
Freqvent . IV. A few Hours being elapſed after the Deligation, the Surgeon ought to 
- ry. Viſit his Patient, and again, at ſhort Intervals, as often as he conveniently can, 
in order to inſpe& the Arm and Bandage, to ſee that the latter ſits tight, and 
to prevent the Infult of a freſh Hemorrhage, Pain, Tumor, Inflammation, 
Gangrene, or other bad Symptoms, If every thing appears right, except only 
a ſmall, uniform, and ſoft Swelling of the' Arm, the Bandage ought neverthe- 
leſs to remain on the Arm, tilt the fourteenth Day; for ſuch a Swelling does 
not preſage any thing amiſs, even though it infeſt the whole Arm. But if 
your Bandage is perceived to get looſe, if ought to be taken off cautiouſly, and 
re. applied more cloſely ; but while the Bandage is taking off from the Arm, 
the 1 rtery ought to be compreſſed by the Tourniquet, or at leaſt by the Thumb 
ol an Aſſiſtant, graſping the Arm, the Surgeon in the mean time, holding his 
Thumb or Finger preſſed on the Wound, till he re-applies either the ſame or 
freſh Compreſſes and Bandage. But in this you muſt be careful not to force off 
the laſt Compreſs or Lump of brown Paper from the Inciſion, if it does not 
fall off of itſelf, but rather Jet it remain; however, if it ſhould ſeparate, you 
may dreſs the Wound with a little Balf. Pergvian. vel Capaiu. till it is well 
cloſed, and out of Danger, in being liable to a freſh Hemorrhage. If you come 
to your Patient, and find his Arm bleeding, the Trunk of the brachial Artery 
mult be immediately compreſſed, either by the Tourniguet, or with the Thumb 
and Fingers of an Aſſiſtant fixed about the Middle of the Arm; and having 
provided more or thicker Compreſſes and a longer Bandage, you then take o 
the old Dreſſings, waſh clean the Wound with warm Wine, or its Spirit, and 
next proceed to renew your Deligation more carefully, as we before directed. 
If the Surgeon meets with the Appearance of a Gangrene from too Fu a 
| icture 
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Compreſſes, re-apply his Bandage more cloſel but if the Gan- 

grene proceeds . a Loſs of the Circulation through the Limb, by reaſon the 
other arterial Trunk ef the A ablent, which ſeldam happens, in that Caſe 
you muſt amputate without delay. wah. 


Stricture of the Bandage, he muſt. 2 and foment the Arm, or treat it 
with the Remedies proper for. that Caſe, and * * — Number of his 
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V. If the Surgeon meets with none of the forementioned Symptoms, for ſome The Pati- 


time after his Deligation, he muſt order the Patient to keep on the Bandage for ne 
a Week or a Fortnight longer, keeping his Arm, in the mean time, free from 
Exerciſe or Motion, leſt the Blood ſhould, by that means, force and extend 
the, as yet, tender. C:catrix, into an Aneuriſm, His Diet muſt alſo be all alon 

| ſpare and light, as at the beginning; ſtrictiy avoiding all Wines and ed 


Liquors, and every thing that will 1 the Blood into a violent Commotion; 


in which laſt Caſe the Surgeon will find it neceſſary to bleed in another Part. 
Thus you may avoid all Danger of an Hæmorrbage or an Aneuriſm, and the 
Patient's Arm will become as well as ever, eſpecially if the Wound be dreſſed 
with a little Ba/ſ; Peruv. vel Capiv. c. 


can s Regi- 


VI. Thus far have we deſcribed the method, f in which the Surgeon d pro- | What meg 


be done if 


ceed, when the Error is not diſcovered by the Patient or his . Error is 
if either of them have, in reality, ſmelt out the true Caſe, i it will be the beſt v way tected. 


for him to make a free Acknowledgment of his Miſtake or Accident, excuſing 
the ſame by aſſuring them, it is no more than what may happen to the mo 
Expert Surgeon living, in opening ſome Veins ; and then Poe mg the Patient. 
at if his Directions are obſerved, he ſhall be perfectſy cured, without any 
jamage; and thus he may compleat his Cure, perhaps . than if his Patient 
knew nothing of the Matter; for knowing the Caſe to be ſo much more dan- 
gexrous than that of an inciſed Vein, the Patient will be more ſubmiſſive, and the 
Surgeon? Orders more punctually obſerved. , ... 


7s exacthy correſpond with each other, but the Blood being force 


VII. When the Aperture of the. Artery, and that of the Inte gents do Trextment . 


when tbe 
out ph the zz ee 


dies a inſinnates itſelf betwixc, the Fleſh, and Skin; in that Caſe, ih yery nuates be- 


ppens, the Patient muſt not be bled ad Deliguium, for even after 


twixt th 
hat, Piet ang 


here may be ſo much Blood extravaſated and retained betwixt the Integuments inter- 
= Muſcles, as may cauſe a Mortification of the Arm by its Putrifaction, or 3 


leaſt may render the Operation for an Aneuriſm abſolutely neceſſary to be per- 
formed. If therefore the Surgeon cannot draw back the Orifſce or Incifion,, 
the Integuments, ſo as to make it correſpond with that of the Artery, an 
diſcharge the retained extravaſated Blood, be ought immediately to compreſs 
the Wound with a Lump of chewed Paper, and ſeveral Com preſſes, each larger 
than the other, which are all to be firmly ſecured on the Part by the. Bandage 


or Deligation before deſcribed at Sect. II. of this Chapter, not ns the 


long Compreſs and Bandage, which we recommended for compteſſing the bra- 


chial Artery ; and, after Bleeding plentifully ſeveral times in ſome other Part, 
the Remainder of the, Treatment may be according to Sets. Ill, IV, V. and 
VI. preceding. But the Patient muſt. be viſited again in a little time, to in- 
ſpect Ik Arm; for it oſten happens, that when you have no 1 Bleeding 
after Deligation, yet * * will inſinuate itſelf betwixt Muſcles and 

2 Integuments, 
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the whole Arm, wheteby he di 


* 


1 rat Il 

Integuments, ſo as to diſtend the Arm to an enormous Size, as Dion is ob- 
ſetves; ſo that he was once obliged, in this Caſe; to inciſe the Integuments of 
harged four Pounds of Blood, that had been 

equally diſperſed all round, from the Elbow to the Shoulder: And we alſo 
meet with a ſimilar Obſervation in Ryſch b, in which concreted Blood was 
lodged almoſt all over the Arm. You may alſo conſult Ba THOHIN, Zpift. 


* 


Med. 53. Cent. III. Hiſtor. Anatom. IX. Cent. II. and his Hiſtory of an Aneu- 


. * 4 : * x p 2 a : 

riſm diſſected, which he ſaw at Naples, An. 1644. e 
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10 A Throbbing Tumor, diſtended with Blood,” and formed 


Of ANCE UR41$-M:S, ct 4; 
by a Dilata- 
tion, Wound or Rupture of an Artery, is by Surgeons uſually deno- 
£ KK minated an Aneuriſin; of which they diſtinguiſh two kinds, the true, 
and the ſpurious. A true Aneuriſm has always a Pulſation, more or lefs, and 
is formed by a Dilatation only of the Artery, either all around ©, or on one ſide 
of it, much in the ſame manner as thoſe analogous Tumors of the Veins are form- 
ed, which we term Varices. So that both Aneuriſms and Varices are a kind 
of Herniæ of the Arteries and Veins, and accordingly they are by ſome named 
Herniæ Arteriarum & Venarum. But the ſpurious Aneuriſm is when the Ar- 
tery being opened by a Puncture, Wound, Contuſion, Eroſion, or other ex- 
ternal Violence, extravaſates the Blood betwixt the Muſcles and Integuments, 


the Limb itſelf. appearing livid, and much ſwelled thereby. A true Aneu- 
riſm may alſo degenerate into one that is ang oy a gradual Dilatation of 
the Artery, and Extenuation of its Coats, till at lengt 


| being totally ruptured, 
the Blood is either extravaſated and retained under the Integuments, or diſcharg- 
ed freely from the Wound. Hence the Tumor is much larger and leſs pro- 


minent, or pointed in the ſpurious, than in the true Aneuriſm, and is alſo at- 


tended with little or no ſenſible Pulſation; but the Putrefaction of the extra- 
valated Blood very often occaſions a Gangrene and Mortification of the Part, 
or even Death itſelf, by a profuſe Hemorrhage. But Aneuriſms may be 
again diſtinguiſhed from their Circumſtances and Symptoms, into ſimple and 
complicated; the firſt being formed without any ill Accidents, and the laſt 
uſually attended with Immobility, violent Pain, an Abſceſs or Sphacelation of 


\* Chirarg, Operat, Demonſtrt, VIII, Chap. of Aneuriſms. bt Anat, Chirarg. Ob 2. 


7 72 Tis a little extraordinary that the learned Dr. Farmp freakin his Hiſtory of Phyſic contend 
that all Aneuriſmsare formed by a Rupture of the A z when we have ſo many Inſtances of their 


arifing from a Dilatation only of the arterial Coats, either on one or all ſides. - See that deſcribed 
by me in Auna. Acad. Julia Semeſftri XII. p. 81. Thoſe in Paz y's Surgery, and Ruys©nn O 
Chirurg. & Hiſt. Acad. Reg. An. 1712 & 1121, Alſo Lancis11 Lib. de Corde & Anearifmat. 
Lib, de Mertib. Alita. is Schel, 0 5.4. 2. e e Fred ac 
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n which eee the ſpurious Anenriſm ns 2 
riſms may be alſo diſtinguiſhed, from the end of the Arteries, into external 
and internal *, the firſt being acceſſible, the others not. ; and another remarkable 
Difference of them may be talcen from their having, either a violent or elſe hat 
1 no ſenſible Pulſation . For it ĩs to 1 * 5 5 ed, as we before men 
oned. that ſpurious Aneuriſms ſeldom have any.copſiderable Pulſation, eſpecially 
when they are large ; whereas the true Aneuriſms, eſpecially. the ſmall, have a 
very ſtrong and ſenſible Pulſation; but in ſome of them the Pulſation encreales, 
and in others it diminiſhes; as the Tumor enlarges. See my Account in Aunal. 
Acad. Fulie Semeſtri XII. pag. 81. 8 
II. In a true and external Ae e belles the born mentioned, Signs, we Diagn 
N a ſmall: Tumor at the Beginning, no larger than a Filbert, Which has 
always a Pulſation. But as for the internal Species, as they lie concealed from 
our Senſes, little or nothing can be ſaid of their Signs, with which, however, 
3he Reader may be 9 en in LAN CIS Vs Treatiſe on the Subject. The 
Tumor generally feels ſoft to the Fingers, with a ſort of Fluctuation and Re- 
ſiſtance of a Fluid, and is almoſt conſtantly of the ſame. Colour with the Skin, 
having a Pulſation like that of the Artery to which it belongs. Upog ꝑreſſing . + 8 
the Finger on the Tumor, as yet ſmall, it pears ; and upon n —_ 
Finger it returns inſtantly again. But for the purious Aneuriſm, that appears 
 livid, feels hard and turgid, with intenſe Pains; but the Tumor is here more 
plain or equal, and generally without Pulſation, as upon preſſing it affords. a 
Sick of rumbling or fluctuating: Noiſe, and diſtending the whole, Limb. or a 
t Fart thereof, to an unuſual Size , it -yery often degenerates either into an 
bſcels or a Sphacelus... Wet 
III. Aneuriſms moſt frequently with ade brachial Artery,” frow an eros. The Saw ; 
neous Puncture or Injury thereof, in bleeding in the Arm, eſpecially in the B. of der | 
- ws. Vein. For the Artery being in a conſtant Pulſation, will, by urging its n. 
Blood againſt. the arterial Coats, gradually diſtend them where they make 
too little Reſiſtance, fo as at length to form a conſiderable Tumor. If there- 
fore a throbbing or beating Tumor like that deſcribed in the fortgoing Para- 
raph ſhould appear in the Arm a few Days or Weeks after bleeding,” it may 
E certainly depended upon to be an Aneuriſm. But the Origin of Ancuriſm 
in nog from the Lancet alone, nor is: their Seat refirgiged. to the Arm ein * 


. 4 8 Anente i the e is deferived ba aber Eat in a profeſſed pit 
e entituled, Aneuriſmalis di ſſecti Hiſloria, Panormi 8vo.. 1644. See alſo Van Hos NE in 
| Epift, de 4neuriſmate; and Lancisivs, Lib. de Cord. & Aneuriſm. 
Histories of internal Aneuriſms may be ſeen in Panzy, Book VII; Chap. 32. 'Monſ. Brown, 
Zodiac, . Gallic. An, 4681, 5. 44: RoYsciy ri Chiu. 37 Fenton act Et Arnal. Acad. 
Jaliæ „ 
1 Of which I have made le many Obſervations beſides thoſe bn Pa Aux, We. cit. \Ruy3en, 555 38. 
bikes, L. e. . 2 ber Operat. Chirurg. Eper. XXIX. Lact, I. 
x The ſpurious hat +10 often acquires an enormous Size, bat the true one hardly ever exceeds 
the Bulk of a Cheſnut, according to Gouk r, Chirurg pag. 231. But that his Opinion is not to be 
- abſolutely depended on, may appear from the ſeyeral Accounts we bave of larger Aneuriſms, par- 
| - - "ticularly one the Size of a Gooſe Egg in 3 Off. 44. Cent. HE Py RMANNUS r. 5 
5 . N 212. And iu Ger Fab. Xi. 
* Als, Parner, Lis. IM O. 32: ae be Nes be the Part in hich: A are of 
Frequently formed ; but his Opinion is not countenanced by our later Experience and Obſerva- 


1 5 : Tp» | . 


% : | 1 | 3 - 


1 Of Aneuriſms. + Part II. 
For they may ariſe from an infinite Number of Cauſes, both external and in- 
ternal, and may be formed in all parts where there are any arterial Trunks,” or 
conſiderable Branches diſtributed. Thus we often meet with them from a Wound, 
Contuſion and Suppuration, and from external Injuries in moſt parts of the Body. 
But internally they may ariſe either in che Thorax or Abdomen, from à Dimi- 
nution of the Strength and Refiſtance of the external or interna! Coats of the 
large arterial Trunks, from various Cauſes, as an Utceration, Eroſion, Se. 
agreeable to the Obſervations of Fal Trop ius, (Lib. ds Tumor. Cap. 14.) Seve- 
Anus (Lib de Abſceſſibus) Rurson Obſi 37 & 38. Laxcisrf (Lib. de Cord. 
e Aneuriſmat.). and our Obſervations in Annal. Acad. Fulie Semeſtri XII. 
p. 81. We muſt however confeſs, that the Cauſes of internal Aneuriſms are 
often very doubtſul and unſettled; notwithſtanding which, we ought to diſtin- 
guiſn thoſe Cauſes as they occur, into external and internal ; under the firſt o 
which comes the Violence offered from a Blow, Fall, or a Fracture of the 
adjacent Bone, or a violent Straining in lifting great Weights, jumping, riding 
on horſeback, c. whereby the Blood is accumulated and urged ſo forcibly in 
the Artery injured, as gradually to diſtend its Coats, and form a Tumor. 
In the ſame manner too we often meet with Aneuriſms from a flight Puncture, 
or even barely touching the Coats of an Artery with a Lancet in opening a 
Vein'z in which Cafe the exterior Coat of the Artery being divided, and the 
interior remaining entire, the latter is not alone ſtrong enough to reſiſt the 
Impulſe of the but gives way inſenſibly at each /Zus of the Artery, 
till it at length forms that conſiderable Tumor which we call an Aneuriſm, 
If we therefore conſider that the mechanical Formation of Aneuriſms is in this 
manner from a diminiſhed Reſiſtance in the arterial Coats, we ſhall find the 
Cauſes thereof very numerous, which may weaken an Artery more in one part 
than another, ſo as to make it give way to the Force of the Heart, or Impulſe 
of the Blood, and form an Aneuriſm, eſpecially. when ſeveral Cauſes concur 
together, as if violent ſtraining or leaping, &c. be uſed when the Coats of the 
' Artery are previouſly extenuated or weakened by a Contuſion, Inflammation, 
IV. I chink we have in the preceding Chapter ſufficiently explained the manner 
of enquiring into the greater Injuries and Wounds of the Arteries, that may 
happen in opening a Vein; ſo that we ſhall here only enumerate the Signs by 
which to diſcover flight Punctures, or the ſmaller Injuries of them, which occur 
in Phlebotomy. But as we are not ſupplied with any certain or characteriſtic 
Signs indicating ſuch flight Accidents, we muſt make the beſt uſe of 4 reaſon- 
able Conjecture. If therefore you ſhould perceive a Pulſation againſt the Point 
of your Lancer, notwithſtanding you have no Hemorrhage from the Artery, 
yet you may reaſonably conclude that the external Coat of that Veſſel muſt be 
n ſome degree injured thereby; and therefore it will be proper to make your 
Deligation and Com to prevent an Aneuriſm, in the manner we before 
directed in the ing Chapter. 5 | "i 


| 3 Thus Fa u tus has obſerved.an Aneuriſm in a Lad, from-a Blow on the leſt Side of his Head, | 
f 2 400 Space of eight Days enlarged ſo as to cover half his Head. J. Banruortn, Epip. 53. 
ent. 9 3 | ; * 85 N . 
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V. But if a ſmall, beating Tumor ſhould: he formed» wichin the! Space of k T 
Month after Phlebotomy either through the Neglect of the Surgeonior: Patient, 
or, from leaving off the Deligation too early, it may be pretty ſafrly dependec 
on to be one of theſe Aneuriſms from a ſlight Cauſe. But if ĩt he a true Anou- 
riſm, whilſt it continues recent and ſmall; it gives little or no Ineaſineſe, be- 
ſides its Tumor and Pulſation „ yet when it has After watds gradually acquized 
the Size of an Egg, or one's Fiſt, or even the bulk cf one's Head, ama be 
ſeen. in PURMANNUS, Chirurg. curiaf, pag. 612. and in our Tab. Xl. fig. Git 
then occaſions intenſe, Pains, Weakneſs, Immobility, and other bad Symptoms 
in the affected Limb, inſomuch that if the Help of the Surgeon be not ſper⸗ 
dily called in, the arterial, Coats becoming gradually extenuated will at length 
burſt, and be followed by a Train of the worſt Conſequences, if not the Death 
NE Patient, If the external Integuments ſhould be broke: through, a fatal 
Izmorrhage muſt follow, and even if they ſhould continue entire, an Abſceſs 25 
or Gangrene would deſtroy the Part, as I myſelf have obſerved hete in a Pa- 
tient at Helmſtadt, and ſee Ruvsch O. 2. Though the Generality of Aneuriſms 
afford a dangerous Prognaſis, yet none are ſo much to be feared as thoſe which 
are formed internally in the larger arterial Trunks, where there cannot be 
had a free Acceſs to the Parts, as in the Aerta, Subclavian, beginning of the 
axillary, brachial, and carotid Arteries, Sc. Thoſe Aneuriſms too are gene- 
rally incurable. which are formed in the carotid Arteries of the Neck, in the dub. 
clavian or Axillary near the Shoulder, and in the crural Artery, eſpecially if 
near the Abdomen. For if the Operation be performed on any of theſe, it 
muſt be followed either with a profuſe or fatal Hæmorrhage, or elſe. a Mor- 
tiffcation of the Parts. But thoſe Aneuriſms are much leſs dangerous, and 
requently admit of a Cure which are formed in the external Branches of the 
Arteries, eſpecially in thoſe running on the Canium, or without the Ribs, 
and thoſe in the Foot, Hand, or lower Arm. Tet if the Aneuriſm be not 
recent, though even in the Arm, the Succeſs of the Operation hy the Knife will 
be at leaſt very uncertain, when Deligation and Compreſſion alone will not 
take their due Effect: For as the arterial Trunk muſt neceſſarily be cloſed or 
ſmhut, it will be almoſt next to impoſſible to prevent the Parts, to which the 
Artery was diſtributed, from waſting away, or elſe. from mortifyingy.fince _ 
the Circulation of the Blood, and their Supplies of Nouriſnment are-by - 
this means in a great meaſure, if not totally, cut off; the lateral ſmall 
Branches of Arteries being incapable of importing a due Quantity of Blood 
to the Hand and Parts of the Cubitus, when one of the larger Branches is want- 
\ ing *, which is therefore a frequent Cauſe of a Mortification in them, ſo as of. 
ten to oblige. the Surgeon to an Amputation, as hath: been frequently experi- 
enced by myſelf and others ; and even Amputation itſelf will very often not 
fave the Patient, as may appear from the Caſe in Bax T HOL, Epil 53. Cent. 
III. When an Aneuriſm burſts ſpontaneouſly, the Hæmorrhage is generally 
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That the fellow arterial Branch of the Cubitus is not ſo often abſent as Surgeons have imagined, 
is made apparent, with other juſt Anatomical and Chirurgical Obſervations, in a Medical Difſer-- 

ation or Theſis had under me at He/mfadr, by D. MonB1vs, An. 1730, the Subſtance of which 
I think to communicate in my Obſervations, which I intend to publiſn ſomę time hence by them 


ſelves. 
V. Rurscn, OHH 2. BAT ROL IN, Fei. & Van Hoax E de Ancuriſmate. 6 
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ſo profuſe that the Patient's Life may be loſt ® in a Minute's Time, if a 


ſpeedy Compreſſing be not made on the Artery by a ſtrict Ligature, or the 


 Tourniquet, and the Aſſiſtance of an rt Surgeon: And extremely danger- 


ous is the Caſe when the Surgeon by Neglect or Miſtake inciſes one of theſe 
large Tumors inſtead of an Abſceſs, as hath been ſometimes done“; yet it 


. ought to be obſerved here that ſpurious Aneuriſms are in the general much 


more dangerous than the true ones. Even true Aneuriſms are ſometimes tole- 
rable without any great Danger or Uneaſineſs for many Years ?, or as long as 
the Patient lives, eſpecially if they are defended and ſecured with proper Ban- 


dage and Compreſſes; whereas on the contrary,” ſpurious Aneuriſms will not 


continue many Days without 'inducing an Hemorrhage, Abſceſs and Morti- 


fieation in the Parts. But both the true and ſpurious Species of Aneuriſms are 
always the more dangerous and troubleſome as they are larger; inſomuch 
that their Size has deterred the expert and intrepid HII DAN uS * from perform- 
ing the Operation on them. And Rvuyscn openly declares , that in the vaſt 
City of Amſterdam no Surgeon had undertaken to perform the Operation for 
above twenty Years before him. The ſpurious Aneuriſm is alſo more difficult 
to cure even by the Knife than the true Species; becauſe the Blood which is 
extravaſated and concreted all around gives the Surgeon immenſe Trouble to 


diſcharge it. As for internal Aneuriſms, they not only lie concealed from our 


Treatment _. 


of ſlight 


Senſes, but are alſo abſolutely deſtitute of any Help or Remedy from Art, be- 
cauſe they are inacceſſible to the Hand; but were an internal Aneuriſm to ex- 
tend and ſhew itſelf externally, it could not be well ſubjected to the Ope- 
ration, without greatly hazarding the Patient's Life; and therefore the Cure of 
ſuch have been prudently refuſed by the moſt eminent Surgeons, as FaLLoeIVs, 
Pakey, Severinvs, Oc. cited in BarTHOLIN's Hiſtoria Aneuriſmatis difſe#i ; 
and for the ſame reaſon we here reſtrain our Doctrine and Treatment of this 
Diforder to the external Species of Aneuriſms only. But they who deſire a more 

rticular Account of the Fridarvin; may conſult the learned Treatiſe on the Sub- 
ject by Lancs, | LE a dd rt 
VI. I ſhall now, for the Information of the younger Surgeon, deſcribe the 
method of treating an incipient Aneuriſm, forming itſelf in the Flexure of 
the Cubitus or bending of the Arm, where this Diſorder more frequently oc- 


curs than in any other Part; and from hence, I think, he may eaſily judge of 


the method in which other leſs frequent Aneuriſms ate to be treated. When- 
ever a ſmall Aneuriſm of the true Species begins to form, and ſhew itſelf at 
the Flexure of the Arm, you are furniſhed with two methods of relieving it, 
either by Deligation, or by Inciſion: The firſt of which may be again per- 
formed either by Compreſs and Bandage, or by an Inſtrument adapted for the 
Purpoſe. The method of relieving and curing this Diſorder by Deligation 


and Compreſſion, if there be no Extravaſation, ought always to be tried before 


m V. Phil. Tranſact. No 402, Act. Erud. Lipſ. Tom. III. pag. 401. Parey Lib. VI. Cap. 32 

„ V. Party Lib. VI. Cap. 32. Hirns Cent. III. Obſ. 43. Rursc ni, Obf. 38. 
Van Heime Lerche loc. eh .... ß ?ß i i | 

© Thus SENNVEA TVs (Prax. Med Lib. V. Part I.) gives the Caſe of a Woman who ſuſtained an 
Aneuriſm the Size of a Walnut on the Flexure of the Cabituz, without any Detriment, for the Space 


« 


of thirty Years. 


r Cent. III. Obf. 44. q Obſ. Chirurg. 2. N : 
i ks th: 
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that by Incifion, as well in the incipient true as in the ſpurious: Aneuriſm; for 
it would be barbarous to ſubject the Patient to a cruel Operation for what may 
be remedied by a milder Treatment. The Patient may be therefore relieved, 
and the Tumor diminiſhed by eee after diſcharging the extravaſated 
Blood, either with a Compreſs of chewed Paper, or a bit of aſtringent Plaſter, 
retained with the other Compreſſes and Bandage we deſeribed in the preceding 
Chapter; by which means the Diſorder may be conſiderably diminiſhed, if the 
Deligation be continued on the Limb for ſeveral Weeks or Months: And thus 
we read of Cures performed as well formerly by Hitbanus (Cent. III. OGH A. 
Turpios (O/ Med. Lib. IV. Cap. 17.) Roarrus, (Zod. Med. Gall. 1681. 
p. 43.) and others of the laſt, as well as of the preſent Century But if Deli- - 
gation be found inſufficient, as it was upon the French King's Phyſician, M. 
_ Bovgpetor: (Zod. Med. loc. cit.) Recourſe muſt then be had to à particular 
Machine adapted to the Purpoſe of compreſſing the Aneuriſm, which, if ſmall, - 
may, by the Aſſiſtance of that Inſtrument and a ſtrengthening Plaſter, be com- 
atly cured. Among the ſeveral Inſtraments contrived for this Purpoſe, we 
ave ſelected the two repreſented in Tab. XI. Fig. 8 and 9. the Uſe and-Ap-- 
ication of which may be better underſtood from Inſpection, than a verbal 
eſcription : We have alſo, in my Opinion, ſufficiently explained it in our 
Expoſtnton'of Tab N... 8 
VII. If the Aneuriſm is too large to receive any Benefit from Compreſſure Trexment | 
by Deligation, or the preceding Inſtrument, or if a true Aneuriſm ſhould, by Aenne 
a Rupture of the arterial Coats, nerate into a ſpurious one, attended with 
a livid Tumor from the extravaſated Blood, Immobility of the Arm, intenſe 
Pain, and the Danger threatened from an accidental or profuſe Hæmorrhage ; 
in that Caſe the Patient can have no Relief, but from the Operation by the 
Knife; which Operation, however, being attended with much Pain and Dan- 
ger, ought not to be undertaken without great Care and Circumſpection, and 
with the Approbation or Adviſe of other eminent Phyſicians and Surgeons; 
left, if the Succeſs thereof ſhould turn out worſe than expected, it might be 
raſhly attributed to Imprudence or Miſconduct in the Operato . . 
VIII. There are 'chiefly two things required in the Operation, viz, firſt a What is re- 
Removal of the Tumor or Aneuriſm, and then to conjoin or heal up the uren i» the 
Wound in the Artery. In the laſt Century they uſed to amputzte the Arm for 
an Aneuriſm in Tah, and then applied an actual Cautery to the divided Artery, 
as we are told by BAR TRHOLIx, in his Hiſtor. Aneuriſmat. - But at preſent We 
endeavour to preſerve the Patient's Arm, and remove the Aneuriſm by a much 
milder Treatment. For the ſucceſsful Performance of this Operation, the Sur- 
geon muſt attend chiefly to three things; firſt to ſtop the Flux of Blood through 
the Artery by the Tourniquet, an Inſtrument unknown to the Ancients ; ſecondly | 
to denudate the Artery, and free it from the adjacent Integuments; and, laſtly, - 


_ .  SouLTETvs alſo deſcribes and figures an Inſtrument for. this Purpoſe in his Armament, 
Chirurg. Edit. to. Ann. 1666. Tab. XIX. Tx. 4. But his does not ſeem 1o well adapted as ours, 
Dion1s likewiſe mentions the Inſtrument contrived and uſed by Dr. BouzpzLoT(deſeribed at 
large in Buz@n1's Zed. Med. Gallic. 168 1. pag. 43.) for himſelf, b which Ponton or Bridge, he 
E aye meat Space of a Year, he was cured of an, im in his Arm as big as 4 Pul- 
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to contract or conftringe the ſame, either by Medicines or Ligature 4. It will 
therefore firſt be neceſſary to have all the proper Inſtruments conveniently diſ- 
poſed in readineſs in a large Plate or Diſh, that there may be no Delays in the 
Operation. This Apparatus muſt take in a rm to compreſs the bra- 
chial Artery, (See Parc I. Book I. Chap. II. Sect. IX. and X. & ſeg. ad XV.) 
a Scalpel, Tab. I. G. and a Hook, Tab. VIII. Fig. 2, and 3. to denudate the 
Artery ; to which add a Sponge with ſome warm Wine or its Spirit, a Pair of 
obtuſe pointed Sciſſars, Tab. I. C or D, ſome ſcraped Lint, ſquare Compreſſes 
of ſeveral Sizes, one narrow Compreſs of a Span in length, with two large 
Pieces of Linen to inveſt the Arm; and, laſtly, two or three Rollers of two 
Fingers breadth, and thrice as long as for Phlebotomy in the Arm, But if 
the Artery is to be contracted by Aſtringents or Cauſtics, the Succeſs of which 
is very dubious and uncertain, you muſt then enlarge your Apparatus with 
ſame Vitriolum Romanum, Butyrum Antimonit, c. or if you ſecure the Artery 
by Ligature, which is the ſafeſt and univerſal Practice of the Moderns, (becauſe 
the Eſchar made by Cauſtics has been often obſerved to give way, and excite a a 
fatal Hemorrhage) inſtead of Aſtringents or Cauſtics, you muſt then provide 
a crooked Needle armed with ſome ſtrong waxed Thread, twice or thrice 
doubled; or, inſtead of a Ligature by a Needle and Thread, you may apply 
the particular Inſtrument invented by me for this Purpoſe, and repreſented in 

Tab. VIII. Fig. 4. ns rt ** „ 
8 IX. Your Apparatus being prepared, the Patient is next to be ſeated in a 
Affitants Chair, leaning back with his Arm extended, in the ſame manner as for Phle- 


l. Zotomy 3 then you muſt place four Aſſiſtants round him, in the moſt advan- 
tageous Poſition ; and when the Aneuriſm is in the right Arm, it is, in my 
Opinion, beſt for the Surgeon to ſtand on the right Side of the Patient, pla- 
cing the moſt expert of the Aſſiſtants next him, to hold the diſordered. Arm 
above the Tumor, together with the Tourniguet applied to it, that he may. 
encreaſe or diminiſh his Stricture on the Arm by that Inſtrument, as the Surgeon 
ſhall direct. One of the other Aſſiſtants ſtanding before the Patient, is to hold 
the Arm faſt by the Carpus, that he may not flinch, or withdraw it in the Ope- 
ration; a third Aſſiſtant is to ſtand on the left Side, holding the Apparatus of 
loſtruments; and the fourth, or laſt Aſſiſtant, muſt be ready to do any thing 
the Surgeon may find neceſſary to direct him, during the Operation. But if the 
Aneuriſm is in the. left Arm, the Surgeon and Aſſiſtants are to be diſpoſed in 

1 the reverſe Order, as any one may eaſily direct. ; Rs rs ak: 

Appliceren X. The firſt Part of the Operation conſiſts in applying the Tourniquet about 


_ »quet, the middle or upper Part of the Humerus, ſo as thereby gradually to compreſs 


the brachial Artery, (ſee Tab. III. Hg. 1. K.) till you can perceive no Puiſation 
either in the Artery at the Carpus, or in the Aneuriſm itſelf ; by which means 
you will be ſure to avoid any conſiderable Hemorrhage : But you muſt be 
careful to moderate your Stricture by the Tourniquet, ſo as not to injure the 
Nerves, or other ſenſible Parts. The Stick by which the Tourniguet is twiſted 
muſt be held by an Aſſiſtant on the right Side; or if you uſe the Screw Tour- 
_ niquet repreſented in Tab. V. and VI. that will remain faſt on the Arm, with- 


q Surgeons formerly cloſed the Artery by centering with a red-hot Iron ; but that is a Method | | 
too cruel, and is at the ſame time not ſecure, and often has perni . Effects. | | 
s | | | cious al 
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out holding. But it ſometimes ha 6 | 
Surgery, Chap. on Anduriſins, that the Tourniguet cannot be ſafely ap- 
plied to the Arm in a ſpurious Anewi/m,. by reaſon of the great-Extravaſation 
and Tumor. In that Caſe you may therefore, as the Author directs, apply 
the Tourniquet over a Ball and Compreſs in the Auilla, ſo . aug the 
Artery; by twiſting the Stick of the Tourniguet above upon the Shoulder. 


| Gartnoror obſerves in hie: 


XI. When the Tournignet / is: properly fixed and tightened upon the Arm, Firt Me- 
Per 


there are then three Methods | 
is, by laying open the true Aueuriſin by a longitudinal Incifion, continued up. 
ward and downward by the Scalpe/, Gs gs to the length of che dt. 
Artery ; which done, you are to remove the yitiated Blood or Matter therein 
lodged, either by your Fingem, the Probe, or a Sponge. The Pants being 
thus cleanſed, you | muſt, in the next place, flarken the Tourniguet a little, 
that the ſalient Blood may demonſtrate the upper Orifice of the Artery to you; 
and in doing this, you need not conſtringe your Tuurniguet again immediately, 
if the Patient be ſtrong, and of a full Habit; but rather permit the Artery to 
diſcharge a few Ounces of Blood, more or leſs, as may be thought proper. 
When you have again tightened. your Taurnigquet, ſo as to chute the feaſt 
Haemorrhage, if your Intention is to treat the Diſorder by Cauſtics and Styp- 
tics, you muſt inſert a hit of blue Vitriol, 1 up in Cotton or Lint, into the 
upper Orifice of the Artety, ſecuring it there by ſeveral ſmall Compreſſes, 7 
2 little larger than the other, filling up the =p of the Space on all Sides wit 
rude Bundles of Lint; you muſt then make a ſtrict Bandage over all the Fin- 
gers, and eſpecially the Thumb, with the affected Artery. of the diſordered 
Arm. Inſtead of intruding a Piece of Vitriol into the Orifice of the Artery, 
N ly a Doſſil of Lint dipped in, apd expreſſed out of the Styptie 
Liquor of Wa RAus, or in Butter of Antimopy; the Effect of which, being 
ſecured. with Comprefies and Lint as before, will be equal to, if not better than 
the firſt we propoſed. Over the Dreſſings muſt be applied a ſquare Plaſter, 
and a large Compreſs of the ſame Form, to be cloſely retained by a Bandage, 
three or four times as long as is commonly uſed. for. Phlebotomy in the Arm. 
M. Diomis makes his Deligation without the Piece of Vitriol, for which he 
ſubſtitues a Lump or two of chewed. Paper, or Lint, dipped in ſome Styptic, 
which he covers with ſeveral ſmall Compteſſes, each larger than the other, and 
ſecures. the whole upon the inciſed Artery by Deligation; which Method of 
contig may, in many Caſes, be convenient and proper enougg 


forming the Operation; the firſt of which 3 


But in order the more effectually to prevent a future Hzmorrbage,” it Trent niens 


will be neceſſary to apply another Ban oyer the former; and, after making gen-. 
ſome circular. Rounds. with it upon the Part affected, it is to aſcend up the Arm . 


upon the long Compreſs impoſed on the brachial Artery on the infide of the 
Arm, as we directed in the preceding Chapter. That this laſt Bandage may 
adhere more firmly, it will be neceſſary to paſs it round the Thorax, when ar- 
rived to the Shoulder, and to faſten it off upon the Arm, diſpoſing the Patient 
to reſt, When your Dreſſings are thus compleated, you muſt obſerve he- 


any, it is a Sign your Operation is well performed. 5 . 
1 e eee 
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Procedurein / XIII. But if you perteive any Blood ooze through the Dreſſings, the Artery 


Caſe of an 


Hemor- 
rhage, 


muſt be again compreſſed by the Tourniquer, your Dreſſings taken off, and 
rel applied with more Care and Exactneſs; or elſe a more certain Method taken 


to ſecure the End of the Artery, by Ligature, with a crooked Needle and a 


Qbuble waxed Thread, which is the only infallible means of defending the Pa- 


tient from a fatal Hæmorrhage, and was formerly pr ſed by Paulus 
Ain ETA, one of the moſt ancient among the Greek P 


yſicians.” But in 
making this Ligature, the Surgeon muſt have a ies: Regard to two 
things; that is, he muſt r dats both the Artery itſelf and the adjacent 


Nerve; in order to which, it will be moſt convenient to make your external 


Inciſion through the Integuments ſufficiently large, and then carefully to ſe- 
parate the Nerve from the Artery, to which it is attached, by a ſmall Hook; 
and then to paſs the Head, or obtuſe End of the Needle, foremoſt under the 


Artery, till you can take hold of the Thread, that its Point may not hurt ei- 


ther that Veſſel or the Nerve; or elſe, inſtead of a Needle, you may paſs your 
Ligature under the Artery, by the Inſtrument which T contrived for that 
'Purpoſe in Tab: VIII. Fig. 4. C; which Inſtrument is to be withdrawn when 
your Ligature is opened and drawn a ſufficient length from under the Artery, 
which is then to be tied with it upon a thin Compreſs of ſcraped Lint, with 
which you are to defend or inveſt the Artery before the Conſtriction of your 
Ligature. The Artery being thus ſecurely tied up, you leave about a Hand's 
breadth of the Thread or Ligature hanging out of the Wound; in which 
manner it is to continue till the Artery is cloſed, and the Ligature comes off 
ſpontaneouſly. There are ſome Surgeons who alſo direct the lower Orifice of 
the inciſed Artery to be ſecured by a Ligature as well as the upper; and there 
are others again who think the ſame to be uſeleſs, or even miſchieyous, as in- 
deed it may be, when the Diſorder being in the Flexure of the Arm, the larger 
Inciſion and Cicatrix this way made, will in ſome meaſure impede or ſtiffen 
the Motion of the Joint. But if the Aneuri/m be not in the Joint, or in the 
lower Part of the Cubitus, and you perceive Blood to iſſue from the lower Orifice 
of the divided Artery, then you may, and even ought to make a ſecond Liga- 
ture below as well as above; And thus, after I had tied the upper Orifice in an 
"Aneuriſm of the cubital Artery, upon relaxing the Tourniguet, I perceived 
Blood ſtart from the lower Orifice, which I therefore ſecured like the other, 
by tying it with a crooked Needle and ftrong Thread; fo that by their aſſi- 
ſtance, with the application of Balſams, [ happily cured the Patient though 
a little before in very great Danger of Death. In the fame manner you muſt 


alſo make a Ligature both above and below, even in the Flexure of the Cubitus, 


if you thus find it neceſſary; or at leaſt you muſt compreſs the lower Orifice of 
'the Art by a proper Bandage and Compreſſes 5 in which Method 1 once 
accompliſ <a my Cure of this Diſorder, without making a Ligature below. 


When the Artery has been thus ſecured by Ligatures, it is a common Practice 


an Injury of the Artery, we make a longitudinal Incifion through the Integuments ; and, dilati 
the Lips of the Wound by Hooks, we denudate the Artery, under which we. paſs a Needle — | 


_ double Thread, tying it above and below: The intervening Part of the Artery betwixt the Liga- 
tures Wy _ by Inciſion, and, after diſcharging che Contents, we ſuppurate till the Ligatures 
'gre digeſted off, l „ 5 noting oat os 
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dec. J. N. 425 wrt 4 1 299 
with ſome Surge ons to divide Wd n verily a 16 55 beneath the 1 that 8 
the e contratting Satt eding of the Artery into the Fleſh may compreſs its Ex:. 
tremities, an the berre? 5 4 confyeenede dangerous Hemorgbage : But 
my Opinion that Praftice is improper," or at leaſt it is unneceſſary as I have 
twice eee erformed this Operation; and happily cared: the Patients of 
cheir Aci, withoiit thus dividitig ch. ry.” Laſtly, vou are to fill the 
Wound well with ſcraped! 'Eiht, to be firmly ſceted by Compreſſes and u ſtrict 
Bandage, as we Before directed, and as we mall more largely explain "_ de- 
monſtrate 1 in our third andlaft Part of Surgery on Bandages. 
XIV. In the next "Place it is a common and no improper Practice ee Method of 
hes! 1 to guard againſt an Inflammation by laying Linen Compreſſes dipped 2 1 gl cn. 
ycrate, on eac fide the affected Parts of the Arm, to be retained W 
9 Bandage, and then to bleed the Patient in another Part; which mar, „ 
Vic 55 1 Precautions in Patients of a warm and full Habit. But P. 


— 


| 3th thoſe cooling Applications will be pernicious in ſuch as are a 
1995 a Conflitution, and have before loſt much Blood in the Operation or Other 
Wiſe, notwithſtanding the French recommend that Treatment to be generally b | 
followed without any Reſtriction: For I have "myſelf cured ſeveral in bich . 
not only omitted Bleeding and the Oxycrate, but even uſed wWarm Applixations 
of Sp. Vini calid. Camphorat. cum Iberiacd. Your Deligation or Dreſling being 
thus compleated, the Patient is to be put to Bed, and bis Arm laid in an eaſꝶ or 
a little infected Poſture goon a Pillow, and the Patient is to be ordered at be 
ſame time to move himſelf as little as poſſible, in order to reſtrain the Impulſe of e 
the Blood from the Heart on the affected Artery. If you ſhould perceive:the 
Arm to ſwell violently, and threaten an Inflammation, leſt it ſnould be O- 
| ſioned by too great a Stricture of your Bandage, you muſt take it off and a ly 
it again as we directed at Ne XII. preceding. But for a ſmall Tumor or 
light Symptoms you ſhould not haſtily remove your Bandage, for fear of a 
fuſe Hzmorrhage, eſpecially as Experience teaches that even a vid —— | 
of the Arm may be ſuſtained in theſe Caſes without any bad Conſequene 
vided the Swelling be not over Joe or tenſe, nor infeſted —— any ok 
| Symptoms of a Gangrene ; under which Circumſtances we have ined, vou 
D to a Method i in he's preceding Chapter. 
XV. But in ordef to prevent a fatal Fiantricerlinies) woken: the. Cure of an How p 
Aneuriſm \ is attempted by Aſtringents or Cauſties only, without eee, en . 1 Ig 
gature on the Artery, it may be proper for an Aſſiſtant conſtantly to —_—_— | 
and lie by the Patient, provided with a Towrniquet and the Method of apply- 
ing it, to compreſs the Artery in cafe of ſuch an Aceident, till the Surgeon can 
be called to make a Ligature on the Veſſel by a crooked Needle double 
Thread. But ſuch an Accident is, in my Opinion; beſt prevented at firſt by 
taking up the End of the inciſed e. a Needle and Thread, rather than 
to truſt to the Uncertainty of a Conſtriction or Eſchar made by Cauſtics: It is 
alſo a prudent Practice of ſome Surgeons to arm their Needle with three Threads, + 
which beg; paſſed under the Artery, two of them are tied and the other left 
looſe to be faſtened afterward by itlelf when the other" Threads are relaxed 12 8 Py 
as to permit A freſh Hæmorrhage. | 
XVI. With regard to the Bandage * Dreſſings, if they ae gendy u n mia | 
the Parts, they ought not to be e on any ſlight Oecaſion, before the won -+ bg a 
or n Day, except a great Inflammation, Fe or Hæmortage ſhould 
a Aa | : make 1 


ty. ſpan. ,and then, the "Sage on muſt take Care 
d an Sen the Ar- 


5 en 3811 2361 noi: 


b We na duly, appbe 
5 y.the,Fi ingers of. a a ſtant. be 4575 Ii to take off the 
and. Dretings z,2and, even. then he ought. not. 99 577 to foro rnd the 
mpfeſſes if they e might e on a 1 0 ee 0 ur 
rather Jet 1225 remain, al nd having cl 71 26 04 9 
fill it with freſh Lint, armed, with [OMe igeſtive N. * uch Parts- 
as adhere to be ſpontaneouſly 1 in e which in, 
this Diſorder ought to be repeated as ſeldom as N e, eſpecially within the 
hirſt fafreen Days, and then it ſhould be made with all the . Cautions t to - 
prevent a Rupture of the Artery and a profuſe e ige. = 
Treatment XVII. If within a few Days after the Operation the Patient is "ſeized with an E, 
Fa Inflammation or Fever, fromthe intenſe Heat and,increaſed Motion of the Blood, 
Heats, Fe- threatningan Hemorrhage or a Gangrene in the affected Arm, the Patient m 
, ters, spag., then be instantly bled in the other Arm ; in the mean time a cooling Regimen 
w- andi Merlicines are to be uſed, and Phlebatamy again . in . to- 
| the Patients Habit and the Urgenc 9 of the Symptoms, ſhould 
lighe, ſpare and cooling, conſiſting chiefly of ſmall Broths 1 iluent Sup ings... 
induſtriouſiy avoiding all hard and WAG, or beating Food, as is uſual In. 
large Wounds and other Inflammations. 
Arglutim- +4; VAIL, When the. Orifice of the Artery is cloſely conſolidated” or united, 
tion of the Which in common Aneuri/ms uſually ſucceeds in ten Days or a Forrnight's, 
Time, your Buſineſs is then to agglutinate or heal up the . Wound 3 99 1 
the Integuments,. by treating it either with dry Ling ar. vulnerary Balſams, ob-- 
ſerving in the mean time to make the, Patient gently. bend and Lao) his drm 
at Intervals; without which Precaution he may be troubled with an obſtina 
Kigidity or Stiffneſs of. the: Joint, and an Incurvation of the As 92855 jy 
want of. attenuating and diſperiing the Hrs, f or Mucilage of dy re- 
= and partly from not ſtret el ing Zug Icatrix 45 
omes gradually t and more indurate 333 14 
Praxcan's XIX. Another Method for curing. 3 15 187 5 ing the. Trurnige 78 ? | 
rande. the Arm, as we before directed, = making; an Inciſioh. ough the Watt „„ 
ments, without touching the Aneuriſm,, and having freed the iſordered „ 
ttery from its Adheſions to the adjacent Nerves, it is then Elevated by a Hook f 
" ſufficient to paſs a crooked. and obtuſe pointed Needle under ih or our Iaſtru- 
85 5 ment, Tab. VIII. Eg. 4. armed with a double waxcd Thread : by the tyi of | 
--. which Thread the: Artery is conſtringed or cloſed., but in ſuch a manner 4 | 
vou muſt always place a ſmall Compreſs. of Lint upon the Artery: under he | 
Knot, Jeſt it ſhould cut or break through the Coats of that Veſlels.. The Artery. 
being thus tyed above and below. the Aveuri/m,. the Tumor is next laid open 
hy Incigon betwixt the two Ligatures, its Contents diſcharged, and the Wound 
then treuted as Me before directed in Ns. XVI. g. And this. laſt is the Me | 
thod: PuxMannys followed in the Cure of that large & Ancuriſm which he men- 
tions, p. 1 of his Chirurgia curiqſa, compleating the Cure, and healing up ts 
Wound within the Space of a Month. We hayg Fa deo the Figure of this mon- 
ſtrous large Aueuriſin, in Tab. XI. Fig. 6, W or its Uncommonneſs, and to 
- illuſtrate the Nature of the Diſorder, and partly to refute the Opinion of 
Soufius _ That a true Anueuriſm never exceeds the Size of a Cheſnur. . W. 


| 1 See his Chirurg. p. 23. 1. ö 
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thirds and laſt Method of p 5 
 dnegriſm, is br . fed of por the 8 
cont ing Arte ich however, bing conerered og Eg is 
Hir 1m} Trac icable >: Then tlie 7 ourniquet is applied to the 1 and lane : 
19 7 dina! cifion, made tbrough 195 ments as before, withour at a a 
Anturiſm itſelf by the 955 is done, and che Artery Freed” from 
Adheſic $ 155 the Nerve and Parts 7 7 85 it is chen compfeſſed by Lite 5 
with, aNeedle and Thread as before, only without making any Idcifion in we ? 
tety afterwards : By which means theBlood'i is prevented 180 returning imo che 
Tow n or diſtended Part of the Artery : You are then to treat the Wound: 
, a as before, till the Ligatutes and morbid Part of the Artery ae. 
ot 5 pontaneouſly ; after which you may heal and cicatrize 48 we Dy 8 
his is the lethod by which AneLivs happily. cured a vety'dangerous cr 
43 n within the 115 of a Month, at Rome : Which be prefers; as ohe 2 N ; 
hereby ayoid the m a large Wound and Cicatrix, Which ate the enten 
Attendants of opening the Aneuri/m by Inciſion, and wither its coontamee k +. 
178 either by the Fingers or Inſtruments: Which greatly protracts tte EE 
iſorder, as well as renders it more painful and attended wich a difagreeable' | 
and uneaſy Scar. After the Operation is performed as above,” A ial” | "2 
the Pullent four times in the oppoſite Arm ; to which add that "repeated VV 
vie - e by al the hor . e wh have treated 1 = ER: | _ 
15 er. But though ſuch repea e of great Service in e 5 9 
Motion and Impetus of the Blood, in . Watch Climate and Conſtitutionsy: 
yer. in our more northen or colder Countries or Conſtitutions, T'think ir Thos 
12 well omitted, as it would too much weaken the Fatient, and as; 1 | 
ily. cuted ſevetal Ancuriſins without it. e SOT eee LE 
X1. If, as I have ſometimes obſerved, the Coats of the true e 5 5 
Me: ſponrancoully, ſo as to extrayaſate the Blood, it Hen. degenerates inte ae the ep 
| 1 75 Aneuriſm, for which there is no Cure but by t he Knife!“ Here — ” 


e you mult hrit of all apply the Teurnigquet to compteſs the. Artery and pre. 5 
vent an Hæmorrhage, you muſt then make an Inciſion through the vor Ana "4 
- ſufficient to diſcharge | at 1 Blood may have been extravalated and in- 8 
tercepted ; which done, and the Wound well cſeaſed, you muſt ſecute che 14 9 „ 
tery with a Ligature, with a Needle and Thread, as in 1 true eve ere : 


g and healing up the Wound as we have before largely directed. 1} 299 

XXII. Whenever you meet with the brachial, -cubital, or tibial - . Lige- 

wounded either by. 4 Dart, Sword or other Inſtrument, ſo that the Hiemor- 88 

rhage thence proceed log flo not be ſuppreſſed either by Bandage or Remediesythe cm 

there is then no Method of 5 the Patient fo certain and expeditious as this 

here propoſed dor Aneuri/ms,; that is, you ought firſt to apply the Naur niguer, 

then denudate the Artery; and, if it 145 ſmall, to treat it with Cauſtics 

or Aſtringents; but if large, to ſecure REL, gature with a Needle and Phrend, Hs 
as we before directed: For I may, 18 boaſting declare, many ate ch Fa. . 
tients chat have, 8 own 1 0 by this means, as it were; ſuat check 0 
from the Jaws.of Death * I have eyen neuter thoſe by Ligiture, who have. po 
bees, almoſt ſpent and exhauſted, bas to lock like Death, ne ear 4" es £2 no 


Method wi bete 
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ors Helle Surgechs, td Fr teri or twelve Days ys ene 
P'7 pet andage, which'hiad 6ccalioned their Limbs cotweltito an 
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the carotid Artery, a Trang Tumor was inſtantly | IST about the Size © 
| e of eight Days time, grew ſo large as to cover 

half or one ſide of his Head, from the ſagittal Suture all over the Temple 

and Forehead, to the Eye. Upon her coming for Advice, it was thou 9 pro « 
by, che Surgeons to prefer the Operation, though a doubtful Reme 
"than leave the Patient to the more certain Hazard of his Life; the Tower 
"was therefore laid open by the Scalpel, the contained Blood diſcharged, and 
the Wound, dreſſed with Aftringents and tight Bandage; by which means rhe 
Patient fecovered in a ſhort time. Thus alſo was cured àn Aneuriſm of the 
hd, behind the Ear, in proceſs of time, though with much difficulty, by 
the uſe of Aſtringents and tight Bandage. If an Aneuriſm ſhould irife near the 
Ancle, like that deſeribed by Ruyscn, O3/. 38. which was 0 i ras by an im- 
prudent Operator for an Abſceſs, you ought either to make an Inciſion through 
tlie Integuments and Tumor, WE to apply Aftringents with a tight Bandage 
or lle! to denudate the Artery, and i cure it by Ligature with a Needle hg 
Thread, as we directed before. Hence you may be alſo able to treat Aneuriſms 
formed in any of the other acceſſible Arteries of the Body, where there is 
any Proſpect of obtaining a Cure. FHARDERUS Apiar. O p. 325. takes no- 
tice of a Patient's ſudden Death, from opening an Aneuri/m of the carotid Ar- 
tery in the Neck; and Va Howe has obſerved the fame from the Aperdon 
of an Aneuriſm in the Thigh. V Epiſt. de Aneuriſmate.” 

XXIV. They Who Gelſte a better Idea of the manner ln. which the ner 
, kures are to be made upon the Artery for an Anturiſm, may '\nſpec Fig. 
our ninth Table, where A denotes that Part of the Artery rs the be 
B the part below, O the Aneuriſm itſelf, D the ſuperior Ligature, and E the 
mfetior one. But here we may again obſetvey) thar when the Tumor is on 
Aire the e 
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io 


Without Which, it 107 be e * eee _ e even 


ie of che Kanga abate 


2 Ligature,| encept it be abſoturely-neceflary,, far the reaſons. oe bees 


ledged. But in what manner the Con he Bona; dug 
' the Hand and lower Parts, after;the;Operatian,, 1 cannot conceive, 2 5 
- when-there is but one Trunk of the brachial Artery near the Elbow, dd m 
have been the Caſe with the Patient of Anzu1vs, becauſe no Blood returned 
by the lower Part of the Artery, after its Diviſion, into the Tumor, notwith- 
ſtanding he did not ſecure it by Ligature ; we muſt therefore defer our Enquiry 
on this Head, till ſome body may have an Opportunity of examining the Arm 
of a dead Subject who has undergone this Operation in his Life Hime. Dr. 
WATER HARRIS, in his eighth chirurgical Diſſertation, openly condemns 
this Operation, and calls it dreadful and raſn Butchery ; but for what reaſons 
himſelt beſt knows. He ſeems, in my Opinion, to-have_been{a-very.timorous 
Phyſician, who, out of Fear, or a fooliſh and ill- grounded Compaſſion is for 
rejecting ſome of the moſt conſiderable and uſeſul Operation in Surgery; 
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a 


treat next © of injeding ane orange as 4 1 . The On- 
cCauſe thoſe Operations require the apertion of a Vein, in dhe {lame e 2 
manner as in Bleeding. The firſt is the injecting ſome Liquor or Medicine ins 
a Vein opened by Inciſion; and the laſt is the- conveying the arterial Blood 
of one Man or Animal into the Veins of another, Notwithſtanding theſe 

ions are ſeldom practiſed by our modern Surgeons, yet/the den, bee 

celebrated, and often performed, in the laſt Century, from the Year- 77 * 4⁰ 
1680; and therefore we ſhall-not think much of our Endeavours here, t give 
the young Surgeon a clear Notion of the affair, from whenct he may alfa; be 
able to underſtand what reaſons gave occaſion for the firſt Invention . Per- 
formance thereof, and what Advantages may be POPE reaſonably: expected 
from the ſame Operations e even at the preſent Day. 
II. The generality of Phyſicians not without teaſon eaciibuth moſt” Pit. cy ct 
orders of the Body to ſome Vice in the Blood; and therefore what Method d . 57 
can be m̃ore ready to remove or cortect that Vice, than ãnjecting a proper Me: 5 
dicine into the Veins to mix with the Blood itſelf, or the trans fuſing the ſound 
Blood of one Man or Animal into the Veins of another; inſtead of chat which 
is diſeaſed· For by this means the Action of a Medicine on the Blood will a 
be immediate and entire, without being impaired or changed by paſſing the 


Stomach and Inteſtines, and mixing with various Juices before it e e „ 


Veins. But there are even many Caſes which occur, wherein no Medicine 

all can Sy taken by the Mouth, as in Apoplexies, Angina's, the eee 
Ac. which may poſſibly be this way remedied, when they cannot by any other: 
And if plentiful — ſo ſerviceable in many Diſorders, as the Leproſy, . 
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$04 Of lijecting and Transfuſing Liquors, Blood, cc. Part H. 


*by many Phyficians 


— 


lignant — Sc. ee the, peccant Matter in the Blood, as it is 
allowed ; even the Objections of other Phyſicians againſt 
it, as weakening the Patient, Cc. may, by - theſe Operations, be obviated or 
removed. Even old Age may be ſupported, and the very worſt Habits of 
Body corrected by theſe means, ſo as to give a firm, juvenile, and healthy 


Conſtitution. Theſe, and ſuch like, are the vaſt Expectations which have been 
formed from the preſent Operations by Phyſicians ; but the Misfortune is, that 
they not only meet with Diſappointment in their good Views, but even fre- 
quently the Event turns out worſe than the Diſeaſe. For almoſt all the Pa- 


tiegts who have been this way treated, have degenerated. into a Stupidity, 


Fooliſhneſs, or a raving or melancholy Madneſs, or elſe have been taken off 


with a ſudden Death, either in or not long after the Operations. Theſe la- 
mentable and fata! Conſequences have brought the Art of Iziections and Tranſ- 
Jufions into Neglect at the preſent Day; ſo that, being ſuſpected and o 
demned by proper Judges at Paris, where they moſt flouriſhed, we are told 
they were in a little time prohibited by a public Edict of that Parliament. 


be Art er III. Notwithſtanding this, we ſhall give the young Surgeon an Idea of the 
t wanner in which Liquors were formerly, and may now be injected into the 


— 


Veins of living Men, or other Animals. And firſt, a Vein is to be opened, 
:uſually in the Arm, by your Lancer, as in Bleeding; and having introduced 
the ſmall Pipe of a Syringe, or a very. ſmall Clyſter-pipe with a "Bladder (Tab. 
XI. Fig. 10.) the contained Liquor is injected or forced into the Vein up- 
wards towards the Heart; which done, you are to dreſs the Orifice, and make 
your Deligation upon the Arm in the ſame manner as after Phlebotomy. But 


= whether or no this Method of injecting proper Medicines into the Blood may 


not ſucceed, eſpecially in deſperate Apoplexies, Angina's, Hydropholia, Sc. 


and whether it may not be often uſeful to diſcharge the morbid Blood, and 
trans fuſe ſuch as is ſound, or warm Milk or Broth in its ſtead, ought, in my 


Opinion, to be determined by future and repeated Experiments. PurMannus 


i The 
fuſions 


in his Surgery (Part III. Cap. 31.) tells us, that he has not only performed 
the Operation with Succeſs on others, but alſo very happily upon himſelf, be- 


ing by this means cured. not only of a troubleſome Itch, but alſo of a ſtubborn 
Fever. A profeſſed Treatiſe on the Subject has been publiſhed by 'ErsmoiTz, 
intituled, Cly/matica Nova, five Chirurgia, Infuſaria & Transfuſoria, 8'*, 1667. 
Editio ſecunda, cum Fig, 1 „ 


Thektethes IV. For the Transfuſion of Blood into the Veins, you are firſt to 7 a 


Vein in the Patient's Arm or Hand, as at Fig. 11 and 12, Tab. 
then thruſt gently upward into it a ſmall Tube of Silver, Braſs, or Ivory: The 
ſame is to be alſo done with the ſound Perſon, only the Tube muſt here be in- 


ſerted downward towards the ſmall End of the Vein. This done, the ſmalleſt 


of the Tubes is to be inſerted into the other larger one, by which means as 
much Blood will paſs from the ſound Perſon into.the Patient as may be thought 
proper, and then the inciſed Veins are to be dreſſed or bound up as in Bleed- 
ing; but if the Patient does not recover after one Transfuſion, the Operation 


- ſhould be repeated again at convenient Intervals. But before the Patient re- 


ceives the Blood of the ſound Perſon, he ought to be bled proportionably, 
that the new Blood laſt received may have the freer Circulation, Sometimes 
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vitiated 
other. For more on this Subject, among others; the Reader may conſult Lakts- 
wk in Notis ad Soul r ETUH, and'JUNGREN 2 Germanica, pag. 487, 
where you have Figures of the Operation. If the Blood: | 
of ſome Animal into the Patient, then a Calf or a Lamb, for Example, are to be 
- ſecured by Ligatures, and one of their Veins or Arteries opened either in the 
Neck, Leg, or Thigh; and the reſt of the Operation managed as before. See 


ood may flow out of one Orifice as he teceives of the ſound by the 


is to be trans fuſed out 


5 ; Tab. XI. Hg. 13. and LAMSW ARD in F ; ad 'SCULTETI Armament Chi- 


rurg. and/BusMannr Chirurg. P. 3 Cap. 31. Laſtiy, where Tubes of Metal 


or were found painful and leis convenient, for want of being flexible, Ope- 


* 


rators contrived to faſten an intermediate flexible Pipe betwixt the two others, 
ſuch as Part of the carotid Artery or of the Ureter from an Ox, Calf, or Lamb, 


Operator and Patienes. 


claims the Invention to himſelf. It is true, the latter made many Experiments 
in this way at Paris, but with very bad Succeſs. Srunmtus, once à celebra- 


ted Prbfeffor of the Mathematics at Alturf, and Varanvs, Profeſſot at Franc- 
fort, attribute the Invention to Mauxfr. Horrman ; whereas Mou vs aſſerts, 


that LI B Avius deſcribed the Proceſs at large in the Tear 1615, but without tell- 


ing us the Book. The firſt Injection of Liquors into the Veins ot Animals is 


generally attributed to the celebrated Sir Chriſt. ren; hut I'think»wwe have this 


or the Windpipe of a 8 Sc. by which means the Proceſs becomes 
much facilitated both to e e 
V. The Contrivance of this Artifice, by which the Blood of one Animal is Phe ieren 
transfuſed into the Veins of another, is aſſumed by Dr. Low x in his Treatiſe de Art . 
Corde, in Oppoſition to M. Dzxis, who, in his French Epiſtle upon this Subject, 5 


Art. 


Artifice deſcribed before him, by a Profeſſor of Phyſic, in a Treatiſe publiſhed 


Anno 1664, in which he explains the Proceſs that had never before been heard 
of in Germany. They who deſire more on this Subject may conſult Ma jon ia. 
Lib. de Chirurgid infuſorid, ETMuLLEs Diſputat. in cod. Argumentotconſcript. 


EL TSsHOL rz Clyſmatica nova, 'PURMANNUS Chirurgia, Lowzx de Corde, Sau- 


TINELLUS in Confuſione Transfufionis, ManzrEDus, de Sanguinis Transfufione, 
SrukMius in Philoſophia Eclect. Diſſertat. X. Mxckrixus de Orin & Oc- 


caſu Transfufionis Sanguinis, Lauswakp in Appendice ad SCULTETOM; pag. 


29. For Injections into the Veins in deſperat Diſeaſes, See Miſc. Nat. Cur. 


Ann. IX. and X. pag. 144. and Lowr nok Phil. Tran. Ar. Vol. III. pag. 
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above the Elbow to make the Veins ſwell. 


2 


Fig. 2. Repreſents the ſeveral Forms 


- ſhews a longitudinal Inciſion, Ba tranſverſe one, and C, D, oblique ones. 


2 : 


"Fig. 1. Repreſents' an Arm in which a Vein is to be opened: A denotes the 


Cephalic Vein, B' the Bafſilic, and C the Median Vein; D the Ligature fixed 
| 1 VVT 
f inciſing a Vein with the Lancet: A 


Egg. 3. Exhibits the ancient German Phlebotomus or Fleam for opening a Vein, 
A the ſharp Point to be fixed on the Vein, B the Handle to be held in one 


Hand, while the Part C is ſtruck by a Fillip of the Finger of the other 


4 


Hand, ſo as to drive the Point A into the Vein. 


8 | Fig. 
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306 Of Injefting/and«Transfu/mg Liquurs, Blood, &c. PartHI, 
f e pu he Fleam, now in Uſe with ſome. The Part A being fixed on 
the Vein, and the Part C being elevated depreſſes the S pring by the End B, 
a wich by its Re · action or E ſtrikes the End C upon the Fleam A, & 
as to drive it into the Vein. DD is a hollow Caſe of Braſs or ane which 
5 Spring Part of the Inſtrument B is included. k Le ee 

2 1.6. Repreſents the French Phlebotomus, or Lancet, bent ſo as to form an ob- 
tuſe Angle, as it ſhould be for the more convenient holding it in Bleeding. 

: Fig 6. Is the great Aneuriſm as big as one's Head, obſerved by Bananen n 
in an Arm near the Joint or Bend of it. 

Fig. os She ws the manner of applying the Ligatures 8 and 1e an Ames 

riſm, in the Operation for that Diſorder, A B the Kerr. C the Aneuriſm, | 
D the upper Ligature, E the lower Ligature. 

By, 8, Exhibits an Inſtrument contrived both for the mies and Cure of 
Aneuriſms. A A A denote the Plate of Iron or Steel adapted in Form to the 

Flexure of the Arm. B its Fiſſure. CC Ligatures faſtened to the Ends 

AA, and extended to DD. E denotes a moveable Steel e ee er by the 
++ Hinge I, and covered with a Cuſhion of Cotton or Silk at 

upon the Aneuriſm. G G are two ſmall Hooks by which the 3 is 

flaſtened upon the Arm by the Ligatures CC DD. H is a Screw by which 
the Plate and Cuſhion E F are preſſed down upon the Tumor. 

Hy, 9. Repreſents an Inſtrument of the fame kind with the former, bur ofa 
different Shape. Here the Plate and Cuſhion E F are larger, for bigger Aneu- 
riſms than the former. Its Parts and ede Letters men to thoſe 

of the preceding Figure. 

Fig.'10. Shews the Apparatus wich a Bladder and Tube for Injection of Liquors 
into the Veins: A the Bladder and Tubes B a Vein of the Arm opened, in 
which the Tube is inſerted. 

Fig. 11. and 13. Exhibit the Transfufion of the Blood from the Veins e 

into thoſe of another: B denotes the recipient, and A the emittent rm. 

Fig. 13. Shews the Transfuſion of Blood from the crural Artery or Vein of an 
oe into the g a Hh by 75 Intervention of _ nn) 0 4 
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b : | of Inoculation for. the etl]. Pox. b 5 = 


Inoculation has been an Operation equally famous in all Nations with - 
thoſe in the preceding Chapter; and therefore we ſhall, for the fake of 


Beginners, deſcribe the Proceſs of i ir, e aer ner may be 
of great Service to Mankind. 


Inoculation The Deſign of this O Eg to em nete by Art a milder Species ; 

Geſcried. f the. Small Pox to the Infant or adult Patient than that received by the natu- 
ral Infection, and this by engrafting ſome of the variolous Matter; in order to 
which a ſmall Inciſion - is to be firſt made with a Scalpel or Lancet through the 


But Dr. Hannts'in bis Chirurgical Differtatiotis N the” Cuticle to be abrad * 
| | te ln Mane tbe rnd cuts taked hin, o rey 2 . 
Skin 


Thor betta I. 12 7 HE Art of engrafting or propagating the Small Pox by kacifon or | 


2 


talen fram a” mild kind of 


2 


| 8 5 1 e Wd. 2597 
Seim of the Arm, and. hay ring: inſerted a ſmall-Partigle-of the ppeulent Mattes «== 


A Pock, the little Wound is chen io be dreſſe | 
with ſome dry 1555 and covered with a Plaſter! After the Operation-the/Pa. 
tient muſt conſtantly keep to his Chamber, the Air of which ſhould be mode - 
rately warm, and 15 Diet regulated by ſome prudent Phyſician, by which - 
means the Diſorder will ſhew itſelf in about ſeven or eight Days, without 
any malignant Symptoms; and, if aſſiſted by a proper Regimen and moderate 
_ Warmth, it uſually runs gently through its ſeveral Stages. When the Patient 
has once had the Diſorder this way, though ever ſo mild, we are aſſured by 
Experience that they never haye it again; and therefore the Opinion of thoſe 
"ſeems to be well grounded who think the Propagation of the Schall f. Fox by I- 
oculation might be of general Uſe and Benefit to Vaan in in . | 
Lives of ſome, and the moſt important Members abe „ e ih | 
W „Viſcera, Sc. | 
2, Jiſtory.informs us that the. Diſorder vas chi way Bs A ko bun- The opera- 
a are i Year ago among the. Greeks and Turks y whereas-it is but of his You Years, d 
Nations have come into it, among which the Exgliſß ſeem to avec 
_ and followed it moſt. The Experiment ſucceeded ſo well in the Hands 
90 the Britiſb Phyſicians, that the late King George himſelf countenagoed the fame - 
in all his Dominions 3 and from thence the Practice LA perk with Sugcels i 8 
Sermany, particularly at Hanauer, Onolubac, and Pyrmont, 
V. It muſt however be confeſſed that . e The Objee- 
- and: Zngii/h.who endeavoured: to ſuppreſs and vilify this Practice in their public — 4 
Libels, condemning it as fatal to Mankind, and unfit to be encouraged among a de.. 
Chriſtian People; but I think all they have objected or advanced, has been long 
ago ſufficiently anſwered and obviated by the learned Dr. Jux ix, and other able 
Fhyſicians. They who deſire more particular Accounts may conſult the Diſſerta· 
tions publiſhed by the celebrated Phyſician laſt mentioned, as alſo thoſe by PVL A. 
RINUS of ah, the celebrated Va rA us of Vitemberg. AA. Erud. Lig. 4. 1723. | 
1 wy AF. Natur, Curiaſ. Vol., 1. 0559. 75. Pag. I 33» Sc. 5 
But for my own Part, if I may ſpeak freely, I am ſo far from thinking My ow 0- 
the Practice fatal or miſchievous, that I rather firmly believe it might, under _—_ its 
proper Management; be of the greateſt Uſe and Benefit to the Lives and Healths 
of Mankind. For, if I think right, the Small Pox ariſes from a peſtilential 
Virus or Matter jodged in the Blood from the very firſt Day of the Birth, which 
breaks out almoſt in every Perſon ſooner or later; and the more early, uſually 
the better: For tis very ſeldom we. obſerve the Pack favourable in, 1 more 


| ” adyanced in Years; ſo that the Matter ſeems to multiply itſelf in the 


augment with the Patient's Age. And this, in my Opinion, is the Reaſon why 
we oſtener meet with the Stall Pox more mild and favourable in Infants than 


Adults. If therefore the Diſorder be procured of a mild kind by this Operation, 


and the Blood cleared of its latent Virus, while Small in Quantity, and the Ipfant 


| 8 doubt not but many, and eſpecially the Children of Princes and No- 3 
ö might be thus hot only preſerved from Death, but even conducted fafe-- 
ly — the ſeveral Stages of the Diſeaſe, without the Inſults of its moſt 
malignant Symptoms. We are convinced by men as well as Rea- 
ſon, that the Diſorder which 22 auf jon 1 
more . and fatal than that procured 4 
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CNCARIFICATION-+ and Corr ino was an Operation frequently per- 
> formed by the moſt ancient Surgeons and Phyſicians, pate ach 
the Moderns have by their Pride or Neglect turned the Buſineſs over to 
thoſe who attend the Baths and Hot- houſes: ' Yet, as it makes none of the leaſt 
Operations in Surgery, we ſhall here briefly conſider and explain the ſame. The 
Operation of Cupping is indeed vague and not confined to any particular Mem- 
ber of the Body; but whenever the Cupping-glaſs is applied, tis fixed upon the 
Sein, either entire of ſcarified; and hence we have a twofold Diſtinction of Cup- 
Ping into diy and 7 The Figure of the Cupping-glaſs for either of theſe 
Purpoſes'is repreſented in Tab. XII. Fg. 1. In dry Cupping the Glaſs adheres 
to the Skin by expelling or rarifying its included Air by lighted Flax or the Flame 
opa burning Candle within it, fo that the Glaſs is preſſed upon the Part with a 
Conſiderable Force by the external Air; in which Artifice our ordinary Cuppers 
are ſufficiently well verſed. The Uſe of this dry Cupping is twofold, either to 
make a Revulſion of the Blood from ſome particular Parts affected, or elſe to cauſe 
a Derivation of it into the affected Part upon which the Glaſs is applied. Hence 
we have a Reaſon why Hirrocx Ar ES orders a large Cupping-glaſs to be ap- 
88 under the Breaſts of Women who have a too profuſe Diſcharge of their 
Aenſes, intending thereby to cauſe a Revulſion of the Blood upwards from the 
Uterus.'' And upon the ſame Principle I have myſelf ſucceſsfully: cured a profuſe 
"Hemorrhage at the Noſe, and an Hemorrhage or Spitting of Blood from the 
Lungs, by applying Cupping: glaſſes to the Legs and Feet, eee about 
the Ancles and Knees. Secur rz us gives us a remarkable Inſtance in 57% 86. 
of a Woman who by the repeated Application of ſix Cupping-glaſſes (without 
Scarification) to her Thighs was not only relieved of the troubleſome Symptoms 
caſed by an Obſtruction of her Menſes, but was alſo thereby freed from the Ob- 
ſtruction itſelf. Dry Cupping is alſo uſed with Succeſs, to make a Revulſion by 
applying the Glaſſes to the Temples behind the Ears, or to the Neck and Shoul- 
ders, for the Removal of Pains, Vertigo's, and other Diſorders of the Head; 
they are alſo applied to the upper and lower Limbs to derive Blood and Spirits 
into them when they are paralyticy and laſtly, ro remove the Sciatica and other 
'Pains of the Joints. The Operation is in theſe Caſes to be repeated upon the 
Part till it looks very red, and becomes painſ upp 
Cupping II. But Cupping is much oftener joined with Scarification, than uſed alone, 
ec With us in GCermaih, and in, other Northern Countries: Int which Caſe the Part is 
firſt to be dry cupped till it ſwells and looks red, and the Skin is to be punctured 
or inciſed by the Scatificator, Tab. XII. Ng. 2. with which you may make 
: fixreen or twenty ſmall Wounds in the Skin, cloſe enough to each other, to be 
5 Ax we read in Hiyyock ares, Cries, Gatiy, .. Seck V. Aphor. 50. 4 
1 1 | covered 
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1 ts of the Skin, the Operator muſt obſerve to” begin af thedawelt Farr, 

and thence'aſcend gradually, that his Work may not be oblcured by the refluenc | 
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bang the Botton B. ir is 10 ſuddenly let looſe as by its Force jo'ſrike the Feines: 
of the fixteen Blades out of the Caſe ac one Inſtant into the Skin, making —@— - 
zs many ſmall Inciſſons at once in their regular Order, over which. the Cup⸗ 
| 13 applied, as we before directed. We meet indeed with che 
Figure of a Scarificator not much differing from this in Party's Surgery, 
Boot XI. Chap. 5. and after him in Lauswaap's Notes to the Armamentarium 
of Scuurros; but they do not propoſe the Inſtrument for other Uſes than ro 
ſearify the unſound Parts in an incipient Mortification ; whereas this 18 uſed with 
good Succeſs by our Cuppers in many other Diſeaſes, as I myſelf haye frequent: 
Iy ſeen and experienced; notwithſtanding M. Ga x gnGeorT * condemns it aa a 
da and uſelefs'Inſtruntent;, but perhaps that Gentleman never faw the Uſe, and 


is applied to the Skin, and the included Spring bent by the Lever R, by depreſ- 


Iv. Cupping with Scarificaion is pſed in various Parts of the Body, particy- UG of 5h- 


- tarly im the Head, Neck, Shoulders, behind or under the Ears, Occipur, Back, 
and Loins, Legs and Arms, and near the Ancles, and this for making a Deri-. 
vation, Revulſion, or Evacuation in the various Diſorders incident to plethoric 
Habits, ſuch as various inflammatory Diſorders in the Head, Eyes, Ears, Ton- 
ils, and Uvula, particularly violent Head-achs, Ophthalmia's, Amauroſes, 
and Suffuſions, Sc. In all which Caſes it is hardly poſſible-to expreſs. the 
general Benefit which may be feceived from this Operation, eſpecially: when. 
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muck leſs beneficial than Phicberom in these 


from them, I have often adviſed 
Succeſs. Thee 
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ives great Relief, according to Lancis:., La this Method of eva- 


| various kinds, Se. +7 Þh C000 A F . ˙ whe 5.88 "4 | ET bs, 3 ; 1 | ö 
VI. There are again other Phyſicians who.imagine Scarification to be not only 
uſeleſs, but even pernicious: For, ſay they, we have Inſtances of Patients who 


2 1 7 have been not only violently diſordered, but even killed, by the Operation being 


rformed at an improper Time, or with an unclean or infected Inftryment. 
Thus a Patient may be in Danger of catching ſome foul Diſorder by being 
ſcarified with an Inſtrument that has not long before been uſed upon one in- 
fected with che Leproſy, Pox, Itch, Gg. for thus the Infection will be inocu- 
- lated'almoſt in the ame manner as the Small Pox. But if Scarification muſt 


3 


= 


9 eee pag. 83. & VI. pag. 108. Zacuruvs Lusi raus alſo mentions a Pa - 
tient freed from an Apoplexy by repeated Scarification. 3 e 
Thus HIL Danvs Cent. V. OH. 71. remarks that a Palſy aroſe from hence, though it might 
proceed from a Multitude of different Cauſſe . 
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fixed Mortifications, peſtilential 2 
buncles, and the like; in which Sate I | has been found highly ſerviceable to 
Ade the ſtagnant and vitiated Blood, by king many - Wounds. or 
ain in 1 Skin with a Scaſp ber Lancet, .th 
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to the Patient's Age, Habit, Ce. * ty Ie it is, 70 probable, ng he 2 

rißed Part. will ure or mortif deſtioy th Fi 2 0 b 

. Nat, Lib. LXX VIII. Cap. I. XI.) e fication,.of the Gums. 

Wl Tooth-ach, which, in y. Opinion, may mow nfrequent] | be. very ; 
VIII. Related to Scarifications is the Infliion, of ſmall cn within. fide The Frye 

the Noſe, Lips. Ears, and Gums, uſed by the . 60 eee ee 1 

2 Czlsus and *ARET /ZUS, for abating Infammations, an other 

© Diſorders, in which it very often ſucceeds,admirably z at ns we —_— leſs 

wonder, if we conſider what Relief Nature herſel often gives the Patient, by 

making a plentiful Hemorrhage at the Noſe, in ardentFevers;; Head -achs,, [OO 

add to this, that the Egyptians © had a Practice of beating or whipping the Calves 

. of the Legs with Rods, till they looked red, and then Garth 9 ge making in- 

-cifions in the Skin; by which means they procured * made — . iN 


vulſions from the Head and Brain in violent inflammatory Diſorders. of thoſe 2 = 


U ſefulneſs of this Practice, it is at Preſent hard] 7 fo much, pong re 


Parts, and in Fevers with Delirium, Watchings, 19 but notwith 


European Nations. 


IX, . . oy of the ancient Phyſicians 


5 Su gone, with Hipggcrates,. 
Practice 0 | ſcarifying, the Inſides. of 'S 


had, Linn 
8 * and even the Eyes them 1 
„ in many, of the Diſordets 
which iofeft that. Organ, Lk very apparent il the Treatiſe which Hippa- 
crates has left, De Viſu. This Operation of ſcarifying the Eyes, though neg- 
lected from the Lime of 1 has yet been rene or lately intro- 
it has been alſo 
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of the Shape repreſented in Tab. XII. Fig. 5. which being Me rs to 
any Part of the Body, bite thro? the Skin, and extract Blood from the 
mal Ve, which frequently conduces much t6 the Health and Recovery of a 
hn — for which Reaſon they have been uſed from the moſt early Times by 

he ancient' Greek and Roman Phyſicians, as may be ſeen i in/GALEN's profeſſed 


Diſtntation on this Inſect, commented on by Szm2z1vs. As there are Leeches Py 


of different Kinds and Natures, it will firſt be proper to diftinguiſh and make a 
due Choice of the beſt," which are always found in clear Brooks or Rivulets ; 
whereas thoſe taken from Lakes, Fiſn- ponds, and ſtagnant Waters, generally 
have ſomething malignant in their Bite, inſomuch as ſometimes to excite great 
Pain, Inflammation, and Tumor in the Part, and Uneafineſs in the whole Body. 
1e is alſo an Obſervation made by ſome of the moſt expert Surgeons, that the belt 
Leeches have ſlender and pointed Heads, with greeniſh and yellowiſh. Lines or 
Streaks on their Backs, and their Bellies of a reddiſh yellow; whereas thoſe are 
the worſt or moſt malignant, which having a thick and obtuſe Head, incline 
form a dark blue to a- black- Colour on the Back and Sides. But you ought 
to obſer ve it as a neceſſaty Caution, never to apply Leeches which have been 
lately catched in Rivers or foul Waters, before they have been kept-ſome time 
in a Glaſs full of clean Water, to be often ſhifted, that they may cleanſe them- 
ſelves from what Filth or Venom they may have imbibed 3. and when they have 
been thus kept for a few Months, they may be Ker wards ſafely uſed, without 8 
incurring any bad Accident. * 


Method of II. Before the Leech is applied to the Skin, i mould be taken out of the 


plying Water, to ſtand abotit an Hout in an empty Cup, or other Veſſel, ro drain it- 
ſelf, that being thus rendered thirſty and empty, it may both adhere more 
firmly to the Part, and draw off a larger Quantity of Blood. As for, the 
Part to which they may be applied, that may be on the Temple or behj 
the Ears, when die Diſorder lies in the Head or Eyes, and eſpecially when the 
Patient is delirious in a Fever, or over-charged with Blood; but ſometimes 
they may be commodiouſiy enough applied to the Veins of the Rectum, in Diſor- 
ders proceeding from an Obſtruttion of the wonted Evacuation this way, A 
the blind and painful Piles ; and by way of Revulſion they will be here uſeful- 
Ay npplied in profuſe Hæmorrhages of the Noſe, and ſpitting and vomitting 1 
Blood; in which Caſes they are of incredible Service, eſpecially when the Dil- 
order ariſes from Obſtructions of the hæmorrhoidal Flux. But before: you ap- 
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draw {till a lar rger Quantity of Blood, you muſt either | 
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medies in almoſt all Diſorders” The firſt of theſe Operations they perform 

—4 a large Gold or Silver Needle (7b. XII. Fg. 6%) which they ſtrike into 

Fleſh, either with" their Hand or the little Hammer, Fig. 7. It is indeed = 
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88 ES aww; eee deſi anediy, pu je Sargeon in wo 0 
hof the Body, and, kept open by, the Patient,, for the Pteſeryation ot R 
. covery of bis Health. They are by ſome denomipated Cauteria, hut im 
; properly zi becauſe: by that Term we uſually, mean a cauſtie or corroding Medi 
eine, In this Operation the Phyſician. ,endegvours by Art to imizate and. relieve 
Nature, who often forms: Ulcers in various Parts ot the Body of her on ac- 
cond. for diſcharging pernicious; Humours, whereb y People: are often freed from 
grievous: Diſorders, and enjoy a healthy State. I be Parts. in which Iſſues ate 
norally made, are: either, (1). the upper Part o . lg e Neck. s 
« Je Arms, betwixti the Biceps, and Deltoeide Muſcle, AL 2 0 
e laſts (4.) inthe; ; Thighs; eſpecially; Within: f | 
Kore, in a: Cavity ealily felt: by: the; Fingers; and Jaſtiy, (5); Wa or 
times made in the Legs, on their, interior, an in a Covi weh below 
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the:Knee: 

The fed tid: Though thete ae ſeveral Methods of making, Ifves, yet. none. "rem. t 
making If. hg more readynthan the following; viz. fir ſt to mark the proper Place with 

foes by In- Ink, and then elevating the Integuments betwixt the Thumb and fore Fig nger of 

the Surgeon and an Affiſtant on each Side, you next, proceed to make 1 1 

ſion chraugh them, either with. the Scaipe/ or Lancet, big enough to admit a 

Pea ; which: being inſerted and covered with a Plaſter and Compreſs, nothing 

more is wanting than your Roller xo compleat the Operation. Thus by clean: 

ling and dreſſing the Wound every Morning and Evening with a freſh, Pea, 

it rg 8 in a day or two, degenerates into as little Ulcer, diſcharging daily 

a Quantity of purulent Os which ſhould be e cleanſed or wiped, off 

at every-Dreding! | chi, 20000; Bobo; FRO 

Roy III. There isa ſecond Method of making Igues by N the "Skin k ith 

the ac ayred-hot: Iron, or actual Cautery, Which is uſvally 1 in a fort of Cap: 

cute. yt, or Caſe. of Iron, Tab. XII. Hg.. — conceal it from terrifying ce 

Patient. When the Caſe B B. is, faxed: > proper. art for. the Iſſue, the 

2 or red. hot Iron. C, is chen pt 0 ow upon; the Joteguments, and 
Eccbar, or Burn,-is:next;40,jbe;drefieg Fe fre oft. or. Ung, Bafilic. 

al it at lengely( peratesn anrufe ing. the an Maca then the 


fv, i + {337 t n D105 $7 54 II wrt 3 1 1 8 8 5 N 5 * 15 8 þ 48.47 7-46 


US ? 


ult 


2 * 
* 0 


7 of 2 8 — 1 ＋ T's F * 2 ö 
1 2 - ES BY SS <5. TE; * 3 47 * "4 Wu = " 
4 & * $ 4 3 2 


£3 13 + 5 i 3 
5 4 . 48 2 A 


= 


„immedi 


2 


>! 


e 
ee eee „ Didesdes De R. ad Cauterier um Aide. Wie 15 treats 
wh TS A u ede habt 0 fr Arg oO Re 
"= t Fe 


* 


. | 5 1 cn . : þ1 8... 

| EI... ug #19297 aesd 28d 8 Mfer ee jon od 1 1H : vi, by 375 
kel mes 0 C be che lth + Pei unc dreſſd us befclk. Thnkight 

E Method of making abe ders ang 6746 Roste is mt vere: 
muſt be equally more . than: e ch the Pa and "Ca 


on we dah rye 


_ mult — make a confi ſickerable 
5 Patients who will ſubmit to it. 20 858 5 55 | 
: IV. The third and laſt Method of W Iſſues, is by 44 Application "x hind 
ential Cauteries, or man $3 2, in order to which a piece of Cg 
ph. is firſt perforated; as in Tab. --41./andthen ape ſo as its 
perture may cover the Place marke Gil ok for the Iflue.: A Piece of the b 
Cant mentioned, Pari I. Book IV. er de Leck. 11. is A 
rture of the Plaſter, and retained \cloſe down u pon. the Skin 4 v=o 


8 Lint, a ſmall Compreſs, and a large Plaſter; — laſtly, with # ler 
| eee and Bandage. The Operation thus far'advanced; the Paint 27 
to be ordered to reſt for about ſix or eight Hours, more or leit, accordilig as 
the Cauſtic may be in Strength ; which Time being elapſed, and the Drethogs 
| removed, the char is to treated as we before directed at Sac. II.. 
V. But in whichever: of theſe Methods you make the lſſuie, it t be 
dreſſed at leaſt twice every Day eſpecially if it runs well anch in ine Sumenefi 
time 3 and at each Preſſing you muſt put in a freſh Pra, and cover it'with's 
clean Plaſter, or piece of waxed. Paper or Sill, or an boy Leaf retained with 
Compreſs and Banda 8. But the 4 for Iſſues is much r more, com 1 
diowfly performed with a leathern Swath, ; faſtened by. Claſps, as in T. XII. 
than by a circular Linen Roller. It is mar cable that ſome. uſe: P. 
of = or Wood to dteſs their Iſſues with; inſtead of the cammaniones but 
the Difference in their Effects is not material. In this manner Iſſues ate to be 
kept open, till che Patient is recovered of the Diſorder for. whic 
made ; and in ſome Caſes they ſhould: be continued as long as the P 
or if the ſame Diſorder, or ſome other, returns wen drying Um VP; they' 
A opened immediately. 
Iſſues are uſed chie y tot we Diconders in The Head, Eyes, Ears, of Iſſues. 
Teeth; the Sciatica, and other painful Diſorders; which. are this way peed 925 
quentiy relieyed or cured. The Uſe and Advantage of Iſſues is well known; 
and daily experienced by moſt Surgeons, contrary, to the Opinion of Fre 
moxT, and foe others, who think t | ſerve only to torment and trouble a FY 
atient; however, I muſt frankly own, that à Cure is not to be expected from - _ 
ſſues; and though they generally give ſome ſmall Relief, yet in many Caſte ! 


have found it too incon{iderable to be ſenſihle; but if, 8 Trial, they ford = 
no great Benefit, it is beſt to dj them up again in a little time, But we muſt me | 


not forget to take notice, that it is frequently neceſſary to make two or hats 
Iſſues, to produce any. conſiderable Effect in abborn Diſorders, . m in each 
Arm, on in one Arm and Leg of the ſame Side, &&. kt e 1 
VII. In order to cloſe up an Iſſue, when chat ſhall be peer ne- Method of | E | 
cefilty for various Reaſons, little more is required than to Aiden, the Pen ien. | 'F 
and refrain from putting in any more, by which means alone it will cloſe Wy 8 1 
in a ſhort time; but if any proud Fleſh ſhould protrude. itſelf, it may be am- 
putated, or elſe removed LY taken down with lum. uf; Laſtly, it is ob- 
fervable, that. when, Iſſues, of People En in Tears ceaſe: N 
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Blitaring- 1. Y nde is underſtood: an Eleration bf the: 2. t the:Cutis 


aalen. N into Veſfcles, or Bladders r with a ſerous Humour, by the Ap 


＋ {9 cation of external Remedi and chiefly Cautharrdes to the Skin; 
which may be eka either in ferm of a Paſte mixed up with Yeaſt, or e 
mixed with ſome laſter, and then ſpread on Li nen or Leather, Which is the 
modern Practice ; a e we conſtantly meet with the Emp. Yeftcator. 
ready prepared in the Shops of the Apothecaries. Theſe being applied and fe- 
1222 ed upon the Part with — and Compreſs, 1 in about eight, ten, or twelve 
Hours time, will raiſe the Cuticle under the Plaſter in à Bliſter, replete with a 
thin and acrimonious Lymph, The beſore: mentioned Number of Hours bein 
ired, the Blifter-Plaſter is removed, and the Cuticle, if yet entire, is 0 
with a Pair of Sciſſors, its Contents being gently abſorbed by Lint or ſoft Li- 
nen. This done, the Part blj iſtered is S elle with ſome ſoft and coolin 
| r which Dreſſing is 12 5 every Morning and Evening. pn t l. 
arge ceaſes, ind the Part eals. And though it is remarkable, Cu- 
Joy 3 from the true Skin by this Platter, in the ſame yank Ny sit is 
Burns; yet it meets with ſo ſudden a Re production, as is not 3 2 
2 Some make their Dreflings With Bect or Dock. Leaves, ſpread 
| tter, inſtead of 4 Plaſter, e am | 
The Size of II. The. Size of Bliſter-Plaſters varies reatly 11 Nature of the Patti 
1 u- Pjiſorder, and the Size ot W PLAT, arts to 15 they are to be appfed; 
"thoſe for the Temples and be e Ears, may be about the Size of a Crown 
8855 ;/ as may alſo thofe for tlie Neck and Arms, Legs add "Thighs; and the 
Top of the Head; but thoſe for the Back, and beryeen the e e a 
vance to two Hands Breadth. 1 A 
The Uſe of... III. Veſicatories are frequently of v y great Benefit bs well”: a8 Iſſues, in 
only; many of the moſt obſtinate Diſorders; N When vicious Humoufe are 
e ao diſcharged from the Blood, or a Ml E Rey fon to be made ffofrt "any 
3 Furt. Thus Veficatories are of excellent Service” behind the Eats, upon the 
Head, Neck, Arms, Fe. in all Inflammations of the Ey ſes, and Suffufions 'or 
incipient Cataradts ; as they, likewiſe are in all lethargic and par 1 Af. 
fections: In which Gaſes they give a Smet to the Blood and Spirits, and 
excite thoſe Fluids from a languid to a briſk Motion,“ Strong Velica 3 are 
alſo frequently uſed in ardent. Fevers attended with a Delirium; in Th: 
orders they are properly ap plied to the lower Extremities, in order 10 = | 
| _ the influx of Blood ſent to the: Head and Brain.” Laftly, Bliſters abs WF wick 
= | great Suceeſs/in the Small-Pox, When the Puſtules ſeem to ftrike '; as alſo'in 
de more obſtinate arthritic and e they are belt apple 
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A a Spa WIR 5.5 or the flat endof a Spoo ny 5 ES | 
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in” a ſtubb6rn albys, xperienced. the Syringe : at Tab, XII. He 
to be very e ; whe 
2 the Ther . Laſtly, for the manner in 8 Liquots are to be checked in 0 5537 
rax and Ab- Thirax 6 or Abdomen, to cure, Ulcers. or. Wounds, in thoſe; Parts, that has been 
an, before deſctibed,” when we treated of Wounds ; and for thoſe Liquors which 
are injected, by. the Anus, under the Title of Clyſters, we ſhall conkdes cen 5 
"ire we come to treat of the Os Fad to that Part. 
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7 1 A UT ERI ES are by Phyſicians and Sor ee wic te | 
'- Claſſes, actual and potential! By actual auteries they intend red hot | 
* e 91S; uſually of Iron, which are a plied o "many P Patts' and or. 5 | 7 


Kage hich, we "(hall ſy peak h reafter i in. "Chap XXIV. Ot % Cauterie. 

5 9 Hot Tt , it 1s eters for the Surgeon to ave A "conf derable 5 2 1 
inaſmuch as different Diſorders require Caytefies of various Sizes and Figures. 
n there are a great Number of cauteriling laſtruments de- 
ſcribed and by the Writers in Surgery, the chief of which we have 
given you in Deus . Ny yet it may be neceſſar . which the, Ailful Surg 

others, | ſuitable to the Particular, new 'Diſorger 5 
I * 
| TheUſeof WY Capteries Petr various and) wanifold Vis; fir 1 are 198 HE ny 
Cauteries. to deſttoy the dead Parts of car/ous Bones, in Cancers, to remove Scirybi, Ex- 
creſcentes, Carbuncles, and mortified Parts; but they are” alſo uſed to Te 
Iſſues and Setons, to ſtop Hæmorrhages in n Wounds and Amporztions; Fae 
 .. laſtly, 4 to remove 0 Nene Epilephy „Selatica, with *Paibs in“ the Tetth | 
and other] Parts. We are therefore; fo, far: from condemning: the'Ufe'f Can- 
ries, as. have Sov be, HT uon. BOMTERKOE, On Auro, CAAM, 
e. that we rather recommend them 48 eininently ſerviceable 5 in many of- the | 
before · mentioned Diſorders. They who are defirous of ſeeing more upon EN 
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e Her che right Application bagels e e * k& nes 
In the firſt place; the Jurgen ſhould ſge that the Sizg. _ art 
of:ithe; — — 46 thsz Gf the dong deck Pareg noch win 8 
tient is preparing ſor che Operation te get the Cnter ) becheating. i _ Vhee 
| after which, it will be neceffaxy do ſecure he ſound Parts From f 7 
event giving more than neceſfary Pain. Fur this Reafon it is, that l any ” 
arts upon a gariu Bone are ffitſt drawn and held afideiby*the ee an 
Aſſiſtant, before the Cautery is applied. When tbe Inſtrurnent is eien 
hou it is to be applied and, krongly compreſied: upon nde re "Pack, uin 
percelyts the Bottom f ibe diſordersd Party N T6 
: this the more ſpeedily, it will be necefſary to have vera Caitegies in 
es that, if one be inſufficjent, he nay uſe. a ſecdnd Gt a Thifh 3) ol 
Caution is more eſpecially. of Conſequence. tbibe,obſerved in-e@riaus Rovcyand 
lar E gent EE told wn en anna, - 
_ may be. here not amiſt to take nouce, ay ſen ral Phyſicians e . 
c by. . — that Qauteries have f plexirs, 14 7 4 eg popletiog- 
other Remedies have failed. But for the Part to le this Cay 
applied, there are various Opinions: 3 in Os. XXXIV. 5 1 55 
having it to be applied to the bes: e hon Zxcoros' EvsrTxwvs,” and Rivz- | 
Rlus, think it much better to, [oth ihe n the firſt and ſecond Yertebra 
of the Neck; others again fans of the coronal and fa: 


gittal Suture, and, others. prefer * Mssticher ius, an Halian 
Writer upon the A poplexy, afferts, that no Place can be fo well pitched up- 


on for ae in Apoplexies, as the Soles of the Feet! Bur bn 


manner in which the Soles of the Feet are to be tautetifed: in that . | 
the: fore-mentioried Author has endeavdured to demonſtrate in a partichlaedT a- 
ble, 0 Which. ſee Tab. XII. Fig. n whetee the = Pakts to de r cauteriſac | 
ſigtlified by the Letters A Az the: Cautery: by the Lettet By though char Ii 
ſtrument may doubitleſs be of anqther Figure Than 4 ſquare ones, I rie thts 
. upon een = . inſtead of Ne De e 
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0 Cnuteriſations it may not de leniprope 10 Poier burning with Flax” | 
.- and\Moxa; which latter is a kind of down Subſtance, ſeparated! , 
1 From-che Leaves of a ſort of Tadian'Mugwort,' and is uſed 'by the 141” 
* but the firſt we find was uſec by 1 OA TES and the ute 
ancient Yhyſicians, to canteriſe Parts in Paid. Some of the Moderswonderfolly* 
extolled Canteriſation with NMarag ag the moſt effectual : Means 80% fr; and”! 
wholly. extirpate the Goutz's, Butifor: the Art of cauteriſing with itʒ it may bee 5 
neceſlary to obſerve the following Fanticulare, (wirt) In the” firſts place? to 
make a. ſmall Cone of the Lint or :Moxs] about a Thumb's: Breadth long, e 
Tab, XII. e ure e e ee as: 
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they uſually are for z Sufftun. The: Baſis of Mn Cone is wo be ſtuck vpoh the. 

Part with Gum Arabic, or Gum Te und ite FWint is then to ed 

= a Candle, or a bürning Coal. By this menm not by de Cone will cave 

dually: conſumed, bat the © painful” Part wilt” beat 

and thence the Fains of the Gout'will "frequently Po if hes But 

i ehe Paine 00 not entirely vadifh at the firt, 1 vew Cone 46 do be gate 

again to the Part, and: the Cauterifation thus continued tin the Pain ccaſes; 
Bat, however this Proceſs may have been cried up by many of the Zuropeans, 

it is at preſent quite in Difaſe, and that hot wWitkdut Reaſon; for, beſides't 

acute Pain which it eauſes, it 's fre quently found to have lutte or no Eck. 
But the Chineſe and Faponeſe- babe The Operation at this time in the h Chief Re 

. — inſomuch that it, wicht their Annen, makes their che Re- 

ies. WF. of yh 
{ Theſe Cauterifarions are ſaid to be at Kent in uſe among the Hude, | 

More may be ſeen upon this Head in Ravxrus re pag pag ie? © 

Cirrzaus in Medicind Sinica, ' PuRMannus in Chirurg. Patt III. p. 292. 

"PxcrLInvs'\# O pag. 75 'Vatewrinr Poſychreft Exotic. pag: 197. and 
a particular Naber 'Moxa y and 1 Kepren | in ae, Exonie; 


7 — 0 pag. 589. and his fe, N a e es i e 
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2 1 i, Absric and Corroding Medicines, as they are called. by our Sur 


| / geons, are thoſe Medicines which being applied to Parts, conſume and, 
ui were, burn them like thot-Irans 3 wherice the Greeks gave them the 
Names of Gauftirs 4: and. Cx aus denominates them Adurentia and Sxedentia': 
However, they differ in this from actual Cauteries, that they! rm tlieir E. 
fects flower, and with leſs Fotce and Pain; whereas in the Application actual 
Cauteries act inſtantaneouſly, and occaſion moſt acute Pain. Potential Cauteries 
differ among themſelves in various el of Strength, MY to their 
and 
applied to a Part for any Pur But among the various kinds of 
ial uteries, the moſt config i and effeQua among us is the Lapis 11 
' nalis, which is prepared e. Cuir. 21 One clavillatis, and which is a 
ed for the opening Abſceſſes, as we have before mentioned (in Part I. Boo 
Chap Hi. Ne XI.) but there are ſome ho preſer Lunar Cauſtic, ot a Salt p 
| 75 ve from a Calcination of Soap-boilers 2 or Ol. Vitriol. ot a Solution of 
i { in A. fort. Butter of Antimony, and a Mixture:of Soap and — 2 or 
= laſtiy an arſenical or mercurial Sublimate, mixt wich a little Honey. But it tems 
ö e — — to abſtain from the arſenieal and mercurial Sublimate, leſt M ſhould. 
1 _ vecaſion/ choſe grievous Diſorders and violent Paias, nay even Convulſions and 
17 Death, which they ſometimes produce. In what mander potential Cauteries 
| are to be applied for opening Abſceſſes, and making Iſſues, we have beſore de- 
| clared in Part I. Bot IV. Chap. HI. Ne 10; alſo Part II. Sat I. Chap. XIX. 
eben ny" . Cauterics are laid to Nene * ee, 
| Tu 
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ready deſcribed in Fart 1. 8 IV. 4 V Vit, : thereon, to ; 1 25 
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alga a7 are - t 

WY comm el Excreſcences 
5 ſeated. in, mer only of the Body. but chiefly. in the Hands'ai 
Face; their Size and Figure are very vatious, ſome are Very. bie 
and a, ſome Again ate very fender, àgd others Appeat in form of a Fear hang 
ing Dy it Stalk. Theſe ate commonly removed. more for the Neformity 1. — 
ion, eſpecially in, the Face, Neck, and Broats of. Sons ar x ) Wan 
for any. Pain or Danger : And, notwithſtanding, the great Varie ſuperſſitious | 

and infi 5 5 18 85 Which are ee e I by, the Populaces and eyen 
{ome Renard, . N none of. them are ſo expeditious, 
hich come from # Surgeon, , „„ BER. 
0 the Pu ole, we ſhall briefly. deliver the Stief "i ; 
he val of theſe Excreſcences 3 and. che firſt a = 
ature," which conſiſts. Ka 8 to bind 
an Thread or. Silk about the ſlender. and depend- 
xcrelgence. By this means the, nutritious: Veſſels being com- 
3 e — of Fluids deiog cut off, it gradyally withem and 
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Cure by Ex* III. A ſecond method of removing 


eirpation, 


Removal 
Cauſtic. 


Removal by 
actual Cau- 


der Yo 


Removal by 
Evulfion, 


4 * * 


| Ee, and are of a cancerous Diſpoſition, much better left to themſelves; fi 
5 


rortment the Face, Eyes, and other Parts in which they ate ſeated. 


—— ̃ — 


— te 


Ae >) Part II. 
| | : theſe Excreſcences is by ſome ſharp 
Inſtrument, to wit, by taking them up by a Pair of Plyers, and cutting them 
cautiouſly off with a Pair of Seiſfarz, The Wound is to be dreſſed. for ſome 
time with Lap. Infernalis, or ſome other. cauſtic Medicine, that if there be any 
of its Root remaining, out of which a freſh Tubercle might ariſe, it may be 
corroded and deſtroyed. : wh 1 


by IV. But if the Excreſcence is of the larger kind, it is more adviſeable to have 


recourſe to cauſtic Applications. But to make theſe act the more expeditiouſly, 


LOO Pp e the external and the hardeſt Part, of the Tubercle, 


cher with « Seajpel, Razar, or, Pair. of Tharp Sore, and, then to ref th 
Wound with Oil. of Tartar per deliguium, or Spirit of Salt. But if theſe 
ſeem not ſtrong 788 for the Purpoſe, more vehement ones may be uſed, 


ſueh as. Spirit and Oil of Vitriol, Aqua fortis, and Butter of Antimony,. On 


the contrary, the ſofter and ſmaller kind of Warts. may be removed barely by. 
wetting with the Juice of Celandine, or the Milk ok Spurge. In the mean time, 
care ſhould: be taken to prevent any of theſe Applications from getting into the 
Eyes, when they are uſed about the Eyelids, which-might- blind the Patient. 
To prevent theſe Effects, it may be proper to circumſcribe the Wart with a 
Ring of Wax, or a perforated Piece of Plaſter, ſo that the Wart may come 
through; by which means the Wart only will be corroded, and. the other Parts 
remain entire. By the ſame Methods other Tubercles and Spots, which deform 

/ oi. iowa ot ei” 
V. A fourth method of removing Warts, is by ſome actual Cautery, accom · 
modated to the Size of the Excreſcence, ſo that it may penetrate. to its Root, 
when applied. 1 there are many violent means to extirpate Warts, yet 
none can equal that of the actual Fe which occaſions acute, though. 
uſually but a momentaneous Pain. The Part cauterized may be often dreſſed with 

Balilicon, or ſome other digeſtive Ointment and cooling Plaſter, ſuch as de Sperm. 


 Ranar. This is the moſt certain Method of removing theſe Excreſcences, or 


t Y never return. 


I. The fifth and laſt Method, is that uſed by Mountebanks upon the Stage, 
which conſiſts chiefly in anointing the Tubercle with ſome mollifying Oint- 
ment; after which they very violently pull it out by the Nails of their fore 
Finger and Thumb. But as this Method of Cure is not very agreeable, ſo it 
is often found to be alſo ineffectual; for they generally return again from the 


Remainder of the Root. | 


VII. Laſtly, we are here not to omit taking notice of ſome Warts which 
are vid and blue, which are uſually ſeated in the Face, Lips, and about the 
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en they are irritated, they frequently degenerate into a Cancer, 
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(VERY ternatural Tumor, which ala: gn the Skin, and 
| 2 JE the | pieters of .a Wart or dic 1. een a A 
are by the Greeks called Acrothymia, 100 e if 10 {es born with a Fetſon, 
25 The frequently are, they are e Ban: led Nau Laterni, or Marks from : 
fother ;, but. if the Tumor is large, 1o, as to depend fromthe” Skin like 
fleſhy Maſs. it is then vſually called a Sarcoma, "Theſe Tumors ariſe in all 2 1 
of the Body; more particularly in the Head, Face, | Eyebrows, Neck, Breaſt,” 
Abdomen, Anus, Legs, and Arms. But the worſt. of theſe Tutnors are tha 
which ariſe in the private Parts: The Size and Figure of them are various, they 
ſometimes ariſing to a very conſiderable Bulk, which are deſcribed and figured 
variouſly by. the Writers of. Obſervations: ' With r ard to their Colour, Tome. 
reſeifible that of the Skin, others are inclined to back or red.” And, laftly, with | 
Wa, to their Figure, ſome are like Strawb rries, N. Mulberries, Grapes, Figs, ; 
Pears, Mice, and various other Fi; igures 1 ; 

II. With regard to the Treatment of theſe, it 1125 be obſet red, that Anblt r Re 
che Ae Artifices may here take place as for the Removal of Warts either b 7 
Ligature, the Knife, or actual and potential Cauteries, According as their dif- 
ferent Sizes, Situations, Figures, the Patient's Habit of Body, his Will, and other 
Circutnſtances may require. For the reſt, when any of theſe Excreſcences have 
a very large Root, which the Greeks call M 'mexia, or if there are large"Arteries © 
or Veins near its Root, or if it be firmly joined to any Bone, or have a Ten. rage 
deney to turn cancerous, the 8 ſhould then remove them with great Cau- 
tion, or when there is great Danger he ought” wholly to neglect them, "to pre- 
vent expoſing his Reputation and the Paten to greater Dangers. When t cle. 
T ung, are ſeated near large Veins and Arteries it is often proper to hays Styp- 
18205 e and often actual Cauteries in readineſs to ſtop p th 2 . 
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'H EN CATE, that ariſe from different pr 177 the Body are con Vario 
tained in certain membranous Coats they arecommonly called Ea ed sg oem 
. Tumors, being ſometimes harder or ſometimes ſofter, of a paliſh — 
wad and uſually atended with little or no Pain, Theſe kinds of Tumors ariſe al- , 
moſt in all Parts of the Body from Obſtructions, either in the Glands, or 8 
Membrane, more eſpecially i in the Head, Face, and Neck, where they 2 
1 of Te The membranous Rank wh, which 4 5 are inveſte 
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moveable, and become o 
wough many of them always remain ſoft and moveable, Several kinds of theſe 


full of Hair. 


We ddt Part HL, 


or ſome of the adipoſe Cells. At their beginning they are uſually. very ſmall 
and moveable, being a conſiderable Time — by degrees, till at laſt t 

ſometiges arrive to an enormous and 2929 Bulk. The Conſiſtence of 
ſome” of theſe Tumors is ſoft and fluctuati others more hard and con- 
ſiſtent: The Figure of them is various, fome being like Filberds, Acorns, 


Bullets, Walnuts, and = others again like Pears ſuſpended by a ſart of 


Stalk,” like ſome of the fleſhy Excreſeences; ſome have a very latge Noot, and 


reſemble on's Fiſt, Head, or other Figure, The Bulk of {ome of theſe Tu- 


mors has ſometimes baren led to that degree as to weigh many Pounds: others 
of theſe Tumors ſo. 71 5 adhere to the adjacent Parts as to be wholly im- 
ſo hard a Conſiſtence as to reſemble a Bon Callus z 


Eneyſted Tumors are variouſly 9 mn by. their different Confiſtences: - 
When their Contents reſemble Paſte they are then called Atheromata; if they 
of che Conſiſtence of Honey they are teme Meliceres + hut if they are of 

a fattiſh Conliſtency, like Syet or Lard, they then take the Name of Steatomata;, 
Fe they happen in a Gland which Peg indurated the Tumar is then called 
chirrous ; and laſtly, when they are of a fleſhy Conſiſtence they are termed 
Sarcomuta. Some of theſe Tumors, as CxLsvs has obſeryed, have been found 
in, theſe Tumors are variouſly diling uiſhed and. denami- 


5 A 
nated from A ifferent Situations: For 115 0 are ee jo the Scalp, 
* 


Diagmje et II. Theſe Encyfted Tumors are uſually. ae ble without much Di 


Ency ſted Tu- 


mors. 


+ ated ; but J have frequently obſerved Sceatomata and other. Encyſted Tumors 
mall Glands which are ſitusted in the Neck, modld giby to fock a i 
INE = 


Progrefi of III. When Eneyſted Non are itt Pald, are 8 8 mw A IM 


they ate called by the Name of 7a!pa, N 6 Tapi, N y afe ud 
in the Neck, Strumeæ, or Serophile;} but when they are ita d in by Hands 
or Feet, eſpecially near the Tendons of their 1 they : are 1 3 denon 
nated Canglia. Fra 


by the Eye and Hand ; but they are very difficulely diſcernible from other 1 2 
- mors barely by their external Signs, if we do not diſcover their Difference by 
feeling whether they are harder, ſofter, or pies or, leſs conſiſtent ;, for as the 


Tel. T Skin receives little or no Alteration in its Colour in the ſeveral*forts of: 


ſe Tumors, e can therefore form little or no Judgment by it. Nor is 
it of any great Conſequence to be acquainted with the Nature gf tbe included. 


Matter, except the Hardneſs, before we proceed to the Cure of theſe Tumors; 
for whatever they contain, the. manner of IT 


ſame : It is however to be obſerved that Schirri or Sarcomata are the hardeſt of 


any of theſe Tumors; next to theſe come S/tatdmats; all the reſt are ſtill ſofter, 


and may require fome Variation in their Treatment according to their degree 


of Confiſterice. * Thoſe Tumors ſeated in the Neck, which ate called 


and Scrophulous, are commonly thought eo be the Glands in the Neck indur- 


the” pelt Parts of the Neck. For it ſeems ſcaree 'poſble 1 that theſe > 7 21 


Bulk as ſometimes to hang over the Abdomen: Whereas thoſe 18 
Parts may eaſily do ſo. But 'beſides "theſe, there are alſo Aer | 


th in the Neck, which ſeem to be rhoſe Glands indurated_ an 
5 in lack à Kind of Sebirri. l 


l, 


they Preſage no great Danger, much that it is com- 
VV mon 


5 Ws: | 3 


mon for poor People, and thoſe who are afraid of the Surgeon's Hand, to bear 
them to the End of their Lives, without any great Inconveniency. But when. 
they grow too large, ſo as ſometimes. to weigh ten or twenty Pounds; when 
they cauſe violent Pains, as ſehirrous Tumors 1 do, then, beſides the 
intolerable Trouble they give the Patient, they alſo add great Deſormity 3 and,, 
if they are not timely removed, they often occaſion a Conſumption; or Cancer, 
putting the Patient in imminent Danger of his Life, as we before obſerved: in 
the C of | Schirrous Tumors. Every one muſt know, that, in the Tyent- 
ment of theſe Tumors, for a Cure, the Aſſiſtance of the Kniſe is cunſtantiymm 
be called in; becauſe they will not eaſily digeſt, or be brought to-Suppuration,. ' 
as we have already obſerved in ſchirrous Tumors. In the mean tie, choſe 
Tumors are more ſafely and eaſily removed by the Knife, which are of no ſong 
ſtanding, are ſoft, ſmall, and moveable; whereas thoſe which ate very large 
and hard, are attended with great Danger, eſpecially if they are ſeated near o 
large Veins and Arteries, by Nerves, Tendons, or upon the Joints; or, if they 
happen in feeble and old People, ſo that the Surgeon may judge from the nature 
of the Tumor, and Circumſtances of the Patient, whether or no, and by what 
means, trieb! ß Ü 
IV. With regard to the Cure of theſe Tumors, various Methods ate proſo- Cure by d 
euted. I am not inſenſible, that many Surgeons are for an immediate Extirpa- 5s 
clined- with HirrocaArzs, firſt to try them with more gentle Methods of 
Cure. Whenever 1 meet with theſe Tumors, as yet ſoft, and of no long 
ſtanding, L think it every way more proper to diſperſe, ar elſe-to ſuppurate 
them, before the Knife is called in for Aſſiſtance; but, on the contxary, When 
theſe Tumors _—_ to be very hard, and of long ſtanding, it ſcems mot 
proper to refrain from topical Remedies. For thoſs means are ſo far from ſuo- 
cecding in the Digeſtion or Diſcuſſion of ſchirrous and ſteatomatous Tumors, 
that they very often encreaſe them, and ſometimes turn them into n Cancet”;. 
under theſe Circumſtances we muſt rely altogether on Extirpation ; but if the 
Patient is afraid of the Knife, and will admit no Means but topical Remedies; it 
may not be amiſs to uſe. ſome of the diſcutient or digeſtive Badens, of which 
ſort are de Aumoniuca, de Galbano, de Rauis cum Mercurio, Diachylon cum Aer 
curio, de Melilot. Oxyerat. Diaſapon, c. Sculrares (in O 8 aſſures 
us, he has cured various Encyſted Tumors of the Meliceres kind wich Ceratum 
Diaſinapias; but before 4 Plaſter of that is applied, it is generally ad viſeable to 
anoint the Part firſt with Balſ. Peruv. Ol, Sapon. vel Petrioleum," Mes by which 
means the Tumor frequently diminiſhes by. degrees, till it be at length diſperſed z 
to do which the more effectually, a little mercurial Ojatment ſhould be well 
rubbed into the Tumor every Day before a Fire. Ses more concerning the Dii- 
Perſion af ſchirrous Tumors in Part I. Book IV. NN art in allen 
V. If the Fumot does not diminiſ by the Uſe of diſcutient Applics: Circ Sp» 
tions, you muſt endeavour to bring it to Supputation; and / this more-e{pecially 220 
when it is of the ſofter kind, like the Maliceres or Auberoma For this pur 
poſe the Application of a Plaſter of Diaclylon witk the Gums, and the Repeti- 
tion of warm emollient Cataplaſms e the Tumor, are entremely uſeful; and 
tte more ſo, if you moiſten the middle of the Tumor every Day with- 1 8 
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tirpation. 


Removal 


may be divided by 1 ew; e e cow gd 
ef VII. If the Root of the Encyſted Tumor appears too large for it to be con- 


1 


| Tumors, arb H. 


| included Matter has thus acquired a due 
Softneſs, and the Integuments appear a good deal extenuated, you ought then 
to qpen the IL umor by a large Inciſion, and, having diſcharged the Matter with 


en the 


d. Salis Amnoniaci- Wh 


as much as you can of its including Cyſt, the Remainder is to be brought away, 


by dreſſing with digeſtive or detergent Medicines; for if the Tunics of the Cyſt 


be got entirely diſcharged, the Tumor generally returns again ſoon after the 


WMound has been healed... In the Time N the Abſceſs, it may 
be proper to apply a Diachylon Plaſter externally, to ke 


ep the Lips moiſt, and 


better diſpoſed to unite afterwards. 


VVV —T—Tx , 
Cure by Ex- VI. But if the Tumor can be neither diſperſed, nor ſuppurated, but continues 


to enlarge itſelf, tis generally in that Caſe moſt adviſeable to make an Extir- 
pation of it, before it grows too large, or degenerates into a cancerous Nature. 
There are ſeveral Methods in Practice for removing or extirpating theſe Pumors, 
according to their Size and Nature; thoſe which are ſmall and hard, or hang 
By a Root as by a Stalk, are generally beſt removed by Ligature, in the manner 
of Warts ; by which means they wither, and fall off of themſelves in a few Days. 
But the moſt ready and expeditious Method is to cut them off with a Scalpel, 
and then to heal up the Wound; but if in removing them this way, you divide 


A conſiderable Artery, you may ſtop it by ſome potential, or even the actual 


Cautery, or elſe by taking it up with a Needle and Thread. Laſtly, theſe 
Tumors may be often removed by the Application of cauſtic or corroding Me- 


dicines retained about the Root by means of Plaſters, Compreſſes, and Bandage, 


and when you find the Root of the Tumor almoſt corroded through, the reſt 
the Scalpel. | 8 e e 


Fe weniently taken off by Ligature, you muſt then remove it either by the Knife 


or Cauſtics, though the latter is uſually preferred by molt Surgeons. In order 
to extirpate it by the Knife, you muſt firſt make a longitudinal Inciſion upon 
the Tumor, and, if that does not appear ſufficient, make another Inciſion 
acroſs the former, till you think the Wound large enough for taking out the 
Tumor, in order to which you next dilate the Integuments, and ſeparate them 
from the Cyſt of the Tumor, by the Aſſiſtance of your Fingers and the Scalpel; 
by which means you are to take it out whole, if poſſible. That you may ſucceed 
the better in the Operation, it will be proper for an Aſſiſtant to diſtract or 
dilate the Lips of the Wound, either with Hooks or his Fingers, and to wipe 
up the Blood as it flows, with a Sponge, that the Surgeon may not be impeded 


in his Work. When the Tunic, or Cyſt of the Tumor appears, which is 


uſually pretty white and hard, the Surgeon is then to take hold of, and elevate 
the Tumor with the Fingers of his left Hand, if the Tumor be ſmall enough; 
but if it be too large to be thus held and elevated, it may. be one oy: an- 

other Aſſiſtant with the Hook, Tab. VIII. or the Forceps, Tab. XXIII. Fig. 1. 
or elſe he may paſs a crooked Needle and ſtrong Thread croſs-wiſe under the 


Tumor, and by that means - elevate it, while he circumſpectly frees it from 


the adjacent Parts, which is generally done with moſt Eaſe in the moveable 


But in thus freeing. the Tumor, the 8 


kind of theſe Tumors; but in the more fixed, the Taſk. is. pretty difficult. 
muſt be cautious not to injure - 
any important Part that may be contiguous z and if the Tumor, to be extirpat- 
£d, is cither in the upper or lower Extremities, where perhaps a large 9 or 
| 1 ein 
4 


9 —— 
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gect. J. f Bnoyfed Tumor 3 
Vein is to be divided, in that Caſe the Tourniuet may, and even ought to be 8 
firſt fixed upon the Limb, which Circumſtances being duly obſerved, Tumors BE” 
of this Nature have been often ſucceſsfully — — of many Pounds Weight, a 
and which have been not only lodged in the fleſhy Parts, but have even adhered 
to the Bones and Jaws IN 01 : 1 2's 12 10 JY F194 ; nnn YO 
VIII. The Tumor being thus carefully extracted, if the Wound and Has Trestwbent 
morrhage be ſmall, you may preſs the Lips together with your Fingers, and — * 
covering the ſame with Lint and Compreſſes, retained with a proper Bandage, 
the Patient is generally cured in a few Days time. But in Caſe of 8 profuſe 
Hzmorrhage, the Blood is to be ſtopped, either by Ligature, Aſtringents, or 
the actual or potential Cautery, as we have ditected more at-large in Part I. 


Par Chan Ill... ee ro FS 5 WO gt? 10 DO 

IX. But if by Neglect or Accident the including Cyſt of the Tumor ſhould Rewora! of 

be broke or 66 0 in its Extraction, Care muſt be afterwards taken entirely ot che Cyd. 

to remove it, otherwiſe the Tumor will ſpeedily return. Indeed if the Tu- | 

mor be either a Schirrus, Sarcoma, Steatoma, or a glandular Part, the Con- 

tents are hard enough to make a clean Extirpation of it, notwithſtanding its in- 

cluding Coats be wounded but when the Matter of the Tumor is ſoft or fluid, . - 

by its eſcaping, the Tumor. will become flaccid, ſo that it will be hardiy poſ- ; 

fible to make a clean Extirpation of the Cyſt without leaving ſome Fragments [ 

behind, which mult in that Caſe be brought away, by dreſſing the Abſceſd with - . | 

Digeſtives, and deterging with Præcipitat. rub. Alumen. uſt, Ung. Agi. e. | 

mixed with your- digeſtive Ointments ; by which means, -havipg-cleared- the . 1 

Sinur, .you may-incarn and heal, as in other Wounds, without the-Danger of a 1 | 
| 


1 


Relay ©) ik hulnigt ih be let Ik dion bo, ugh: BELA LE he. ö 
NI you rather chuſe to remove Tumors of this kind by the Uſe of Cau- bn or c- 

ſtics, you muſt, in that Caſe, apply a piece of Lapis infernalts, Butyr. Anti- mes in thee 

mon. &c. upon it, defending: the other Patts by a perforated Plaſter, a we amore 

directed Chap. XIX. Sect. IV. But, in my Opinion, this is not a ſaſe PA,) e 

in thoſe Encyſted Tumors, which are hard, large, invetetate, and painful, or T2 ͤw˙ 

inelining 2 cancerous; for thus you may eaſily turn a Scbirrus into a rel! || 

Cancer; and even in others tis hardly poſſible thus to erode them quite away = 

without inducing violent Pains, Fever, Hemorrhage, and other malignant 1 


— 


Symptoms, to the Hazard of the Patient's Life. It is therefore, in the general; 
much better to have Recourſe to the Knife for the Removal of theſe Tumors, 
when they are large and hard, notwithſtanding we now and then meet wWitk an 
Inſtance of their being ſucceſsfully extirpated by Cauſtics. But if the Tumor 
appear ſoft, and yielding, like the Atberoma or Meliceris; in that Caſe I 
uently apply a. Cauſtic; ſo as to make a Way through the Integumenis and 
'yſt, or elſe dividing them by an Incifion in the middle, 1 diſcharge their 
Contents, and then deterge and incarn as in other Abſceſſes; which laſt method 
13 than an Inciſion, and Extirpation of the Cyſt by the 
/ CURRY LES EG nent 
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de Method of extratting\ foreign Bodies from Wounds,  _ 
2 | 9 0 : ) 6 RG : £ 
Fe * ; Fe 1 3 ; c : EE 
2 


e concerning the Extraction of Bullets, "which: may poſſibly be, i ſome 
meaſure, owing to their not being ſo much in Uſe, or at leaſt not fo 
fatal formerly as now; we indeed read in CELsVSs“, that leaden Balls were uſed 
by Soldiers in War before the Birth of Cmr1sr 57 but then I ſuppoſe they were 
only flung by Slings or Bos, the deſtructive; Powder being at that Time un- 
known. For the fame Reaſon we alſo meet with no Directions for extracting 

e Fragments of Bomb or Granade Shells, which are of a later Invention; but 
then they are mote large in the methods of removing the Ends of Darts, Spikes, 
Arrows, Swords, and ſuch like Weapons. And though, at this Time of Day, 
Arrows àre hardly ever uſed but among barbarous Nations, yet it may not be 
here imptoper to give brief Directions for their Extraction, if they ſhould chance 
to come under the Surgeon's Care; and, in doing this, we ſhall find that almoſt 
the whole Buſineſs conſiſts in drawing out the Head, ſo as that its protuberant 
Beard of Holes may not wound and lacerate the contiguous Parts. If it appears 

to be lodged but ſuperficially under the Integuments, it will be beſt to draw it 
out the ſame way it entered, provided you firſt dilate the Wound ſufficiently;by 
Ineiſion, rather than give occaſion for any of the adjacent Parts to be lacerated;; 
other wiſt it may be thruſt forwards, and drawn out in the Direction of its Point 


in dhe oppoſite Side, having firſt made an Inciſion to meet it; which! laſt 


method is moſt eligible, hen the Weapon has deſeended very deep, ſo that 
there is much leſs Space for it to paſs onward, than to be drawn back again, and 
alſo when it has paſſed beyond any large Blood Veſſels, or Nerves, ſo that it 
Wwoewl@ induce a Laceration of them, to draw it back ; and therefore, to avoid 
them, it muſt be thruſt forward through an Inciſion made in the neareſt and 
moſt convenient Part of the oppoſite Side. The method of extracting the Ends 
of Spikes, Swords, Sticks, or the Fragments of Glaſs, Paper, Cloaths, Sci you 
may find in Patt I. Book I. Chap. I. Set; XXXIII. and, in the third Chapter 
foowing, you will find the method of extractiag Bullets and Grains of Gun- 
powder, in Gunſnot- wounds. Laſtly, if any of theſe foreign Bodies have rup- 
tuted a large Blood-Veſſel in the upper or lower Extremities, ſo as to excite a 
profuſe and dangerous Hemorrhage, it will, in that Caſe, be immediately ne- 
cCeſſary to apply the Teurniguet upon à convenient Part of the Limb before you 
arch for the Body, which being extracted, the next Step is to ſecure the rup- 
gated Vel!,” abd are the en,, non et wn an po ftp 
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1 HERE ae (woe we 0 Sargtons in Wark 
| ' firſt of which/is made with a Needle, ditinguides oY Ng envi 
of the trac or Woody Suturt ;. the other i Nan 209 he Appl 


of Aickin Plaſters, and is termed the dry or falſe en 2 are . ww 


be uſed indifferently in all Wounds, but in thoſe chiefly, in which the Lips can - 
not be cloſely approximated by Deligation, as in many of the tranſverſe, ob. 
lique, or angular Wounds, which have been lately inſlicted, are quite free 
ons = ere Bodies, and are not attended with any Loss of Subſtance : In 
which a Suture will be of great Service, 2 only by expediting the 
Healag , or Union of the Wound, but alſo by procuring a ſmaller and neater 


— 4 The dry Suture is uſed chiefly in ſuch Wounds as are ſuperſicial, of 


no great Depth or Length, and particularly for thoſe inflicted on the Face 
though even in theſe there are aal. Surgeons, who prefer and male the true 
Suture; but I think the different Circumſtances: and 2 of Wounds 
may very well direct the Surgeon ſometimes to one, and ſometimes to the other 
Rind of Suture: For what need is there of ſtitching up a Wound whoſe Lips 


may be well approximated, and retained together by Plaſter and Bandage? I. 


think the Needle ought in ſuch "Caſes to be ſpared. both ſor the Eaſe of your- 
ſelf and the Patient. But, on the contrary, in large and deep Wounds,. Where. 


the Lips cannot be cloſely retained by Plaſter and Bandage, or in thoſe where, 


the Part is almoſt amputated, or h by a little bit, as in the Noſe, Ears, 
_ Checks, Chin, Forehead," Fingers, Ac. there yu ought pen _ 
Join the Lips by Suture with Needle ad Thread; bid bag! 
5 II. As we have already ſufficiently explained the Method of waking 


. 
in Wounds (in Part I. Bool I. Chap 1. Sect. XXXIX. & eg.) we ſhall here 3 


y add a few neceſſary Cautions, as, 1. That you ought always to ſhave the Hairef 


the Part clean off with 4 Razor, before you attempt to conjoin the Lips of hEe 


Wound by dry Suture, with ſticking Plaſters“ 2. That When one Flaſter daes 
not well retain the Lips: you muſt apply ſeveral, either by the Side of, or aeroſe 
each other, as in Tab. IV. Fig. 4, 3. 6. Tou are alſo to obſerve, 3, That 
the true Suture with Needle and Thread is of two kinds, Simple and Com- 
pound: The firſt of which comprehends the knotted; the 'Glover's; and cin. 
voluted Suture, And, among theſe, the firſt is ſo called ſrom its diſtinct Knots, 


Tab. IV. Fig. 16. the Glover's from its Reſembiance to:cheSucure 5 ahele | 


Artiſts, and by the Surgeon for Wounds of the Inteſtines, Tab. IV. 


ter it has been entered through both Lips of the Wound, as in Tab. IV. H ig. 
21, 22. for the Hare-lip; in treating of which we ſhall deſcribe it more parti- 


cularly. The Suture of à Tendon is alſo of a particular kind, as we ſhall de- 


The circumvoluted Suturt"is when the Thread is wound about rhe Needle, 4 0 


ſcribe in our Chapter of uniting divided Tendons, by this means, in the End of 


our Operations. Beſides theſe now mentioned, there wete various other Sututes 
uſed by the ancient Surgeons; as the Sutura Sartoria, Suturd Celſiana, &rclavas 


16, the laſt being made upon Quills rr Fig. 196 Ko 
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| But ve fhall ft infiſt — a particular peter tion Fo chen, which have k 
long out of Uſe ; only we. may: obſerve,; that. e Bi ara boats; has been ina 
revived; and recommended, with a little 8 ay, PaLyYN and Garen- 
S kor, who, inſtead of Sticks or Qullls, uſe a bit ſp read with Cerate, and 
rolled up into a Cylinder. 4. Laſtly,.you, muſt 18 ing in the Suture of 
deep Wounds, it is frequently niece iy, to introdtice 4 Tent, and Fave ig at the 
Ow bottom of the Wound, till its Fundus 15 yell e that _ br 6 lied 
it 29 he bottom ha el bake 7 
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o Se eparating Albans betwixt the Fi ingers and Toes n 
of ; TI 113 * 
„ E ently: meet with hw og Bothe . ders! of their 
e 
end Fingers of Toes cohering, or grown together, either by a ſtrict 


| Adheſion of their Fleſh, or elſe only by looſe Productions of the 
Skin, as in the Feet of Ducks and Geeſe: Though the ſame Diſorder is alſo 
ſometimes found in Adults when their Fingers or Toes have been neglected, 
after an Excoriation of them in Burns or Wounds; to be freed: from which 
Malady the Patient is deſirous of invoking the Surgeon's Aid, to be rid 
of the Deformity, but chiefly: to recover the proper Ule of the Fingers. Theſe 
Adheſions may be ſeparated in a two- fold manner, according to the nature 
the Diſorder; i. e either by cutting out the intermediate Skin with a Scalpel, | 
or Pair of Sciſſars, or elſe barely by dividing them from each other with thoſe 
LIoſtruments when they cloſely adhere. But to prevent their Coheſion again * 
the future, you muſt inveſt each 20 the Fingers ſeparately with a ſpiaf 
age about an Inch broad, and dipt in 4g. Calcis cum Sp. Vini, zeigte che | 
Pigure in our laſt, or XXXIXth on Bandages. „ 
2 722 II. Sometimes the Fingets, inſtead of adhering to each other, grow do the 
Palm of the Hand, as I have more than once obſerved from Wound s or Buras ; 
ſv that they cannot by any means be extended, or drawn back to open the Hand. 
For the ſake of Beginners, I ſhall recite the Method by which I cured three of 
theſe” Patients. Firſt, T carefully ſeparated the Fingers from their Adheſions 
with the Palm, without injuring their Tendons, and, after dreſſing them with 
vulnerary Balſam; and ſcraped Lint, I extended them on a Ferula thick Paſte- 
board in which extended Poſture I treated the wounded-Fingers ſeparately, till 
they were healed; but at every Dreſſing you ought 1 to move _ Ne ogy 1 80 
to a N ee Nr 50 theie 172 8 ä 
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| y the Scalpel, or a pair of Scifi ; eſpecially when there are no Bones in them; 
purpoſe, able to cut through the Bones. ; If there are ſeveral. of theſe Fingers, 
and the Infant appears, too weak or infirm, to have them all amputated at obe 


i be conveniently enough 
— for if there are Bones, you muſt amputate With a ſtronger, pait of Sciſſats for the 


* 2 


a few Days, ſo as to amputate the next, When the preceding is near well. The 


- 


Hemorchage may be ſtopped with: dry Lint and Comprelles, or loch as have 


e, it is beſt tq take them off at ſeparate and convenient Intervals, iatermitting 
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vir. Vini, and the Wound next healed with ſume vulnerary Ballam, 


been dipt in dun | 
as in 1 rs. Iu the Tear 1718, J cured an Infant of three Weeks old, after 


taking off a ſuperfluous long Finger, which grew to the Thumb, Which hade 


long Bone, and a ſort of Spur like that of; à Cock, inſtead of a Nail; fee 
Tab. XII. Ng. 18. 1. proceeded, firſt, by making an Ipeiſon througb the 
Skin all round it with a Scalpel, and then cut through the Bone with a ſtrong 


Pair of Sciſſars ; this done, I ſtopt the Hzmorchage, which was inconſiderable, 


with Lint dipt in Sp. Vini, and a. cloſe Bandage, and the Wound was afterwards 


1 ily healed with vulnerary Balſam, I could recite many more Cures of the 


X ; : . G9 Ws 241 l 1 4 

are not here neceſſary to be mentioned, ſince this alone will ſuffice, I 
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£ kind made by myſelf; but as the Method uſed was the fame in all, they 


A ſhattered! by ze, 


5 LN GERS and T oes are uſually ampütated by 90 and br chiefly When u h 
: dg 4 


. nltrameats, that they 2 be reſtored. and preſerved ; Fingers and = 
e - 
"27 


by no Remedies, or Applications Sbate per ag | 


ous Applications, to prevent the Diſorder... from ſpreading. itſelf, at the 
ame time reducing and retaining the bony Fragment by his Fingers, and Deli- 
gation, as in other Fractures. But if they are ſo violently cruſhed as to hang 
but by a little bite LE nο great reaſon wh they ſhould not be immediately 


, 2 


taken off, either by the Sciſſats or Scalpel, as they alſo ſhould, when any one 


Joint is completely iphacelated ; for Delays are, 3 Oaſes, frequently very 


dangerous. But if any af the Fingers or Toes be.cut off, by any ſharp 
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js 3. when, they become carious, cancerous, or 
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332 e Ampmtating Fingers and Toes. Furt III... 
ought not to take off the pendulous Part, but replace it immediately, ſecuring it 1 
well by Plaſter and Deligatiop, and this even when the Part is cut quite off, but „ 
obliquely; for I knew an Inſtance of a Butchet's Finger, that was eut quite off - ] 
obliquely, but being immediately fixed, and retained in its proper Place by De- WE 
ligation with a Linen Rag, it adhered, and became well without any other Me. 
dicines, At leaſt, it is always beſt to try if it will not adhere, before you cut N 
it off, and reject it; fee Chap. LXXIL following. Br OR. fied 392 . 

Mcthodof III. The manner of Amputating is chiefly threefold, either 1. by a pair of „5 

mp = ſtrong Sciſſars, or rather ſharp edged Pincers, treating the Wound as we before + 


directed in the preceding Chapter; or, 2. by the Mallet and Obiſſel, Tab. XII. 
Fig. 17. with which the vitiated Parts are taken off at one Blow, as I have fre- 
quently done in cancerous Affections with a Caries or Spina Ventoſa in the Fin- 
gers z and Roo HUVYSE has alſo thus ſucceſsfully amputated the Great toe, being 
chirrrous, notwithſtanding what others may ſay againſt this Method. Or, laſtly, 
3. the diſeaſed or mortified Parts are amputated by dividing in the next ſound 
Joint with a Scalpel, leaving or drawing back a large Part of the Skin, to wrap 
over the Stump, that it may heal the ſooner. This laſt Method of Amputating | 
is preferable to the former, in that you are by this means, certain to avoid any f 
ſupervening Caries, or a ſplintering of the Bone; for which. Reaſons I have uſed 
it with Succeſs for removing Thumbs and Fingers, even of old People, in the 
Articulation of them with the Metacarpus, when they have been | : 
by a Caries or Mortification. Some indeed imagine this Method of Amputating 
in the Joint to be not ſo convement, becauſe a Cicatrix or Skin cannot be induced 
over the Cartilagez which is however an Obſtacle that I never yet met with, 
and may at ' worlt be eaſily avoided, by drawing back and leaving a large Part 
of the ſound Skin on, and, by removing the cartilaginous Extremity of the meta- 
carpal or metatarſal Bone; by which means the Bone and Skin will more intimate- 7 
ly unite and adhere. After the Amputation your Dreſſings muſt be made with „ 
ſcraped Lint, Compreſs, and Bandage, as we before directed; and, if the Pa- "$i 
tient be plethoric, in order to prevent Inflammation, or a future Hemorrhage, 
it may be proper to take a few Ounces of Blood from-a Vein, If any of the 
two foremoſt Internodes of the Fingers ſhould appear to be carious, and Part of 
the third, it is better to amputate the vitiated Part of the laſt by the Mallet and 
Chifſel, which will more expedite the Cure, than to take off the whole Finger 
cloſe to the Metacarpus by the Scalpel. But if the whole Finger or Toe is en- 
tirely to be corrupted, it muſt then be taken off in the Articylation cloſe to the 
Metacarpus, leaving a good deal of the Skin. See Inſtances of Great-roes am- 


putated in LR DRAM, O½ 112, 113, and 114. 
©... An EXPLANATION of the TwaLFTH PLATE, 


Fig. 1. Repreſents the Cupping-glaſs uſed at preſent in Germany, and elſewhere, | 
for dry Cupping, or for extracting Blood after Scarification. . 


©. + 


Fig. 2. Is the Scalpel, or Scarificator, commonly uſed by our German C | 
A the Handle, B the Edge, C the Part which is ſtruck extremely q FE by s 
the Finger, ſo as to make the Edge wound the Skin. VE FD 

Fig. 3. Repreſents the Order or Poſition of the little Inciſions made in the Skin : 
by the Cupper, that they may all be cleanly intercepted, or covered by the 
 Cupping-glaſs, Fig. 1 Wie kb ee ju 1 
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ect. . Pxpligatiqn ef, the Tonen ou” 


Figs wt 8 the modern cubical Scarificator,, making, fixteey Incifions i in the 
1 of Fig, 3. by 1 upon the Skin, ang With very kttle Pain. 
3. Giyes 1 orm or Shape of a Leech, for the f nformation of ſuch as may 
1 of that Inſect: A the Mouth or Head by which it bites,” B the 
00 and poſterior Parts? but it muſt be obſerved, that one and the fame 
Leech may, by.differently contracting and ex anding itſelf, appear in a Kyn- 
- dred Shapes, ſo that its Length and Thickneſs are very uncertain: 
Fg. 6. Is the Needle uſed by the Inhabitants of Cu and Japus for nieking 
_ - their-Acupuncturation, which they celebrate in moſt Diſorders, as we do  Phle- 
botomy. A the Handle, B the Point which enters the Fleſh, 
Fig. 7. Is the little Hammer. uſed to ſtrike in the preceding Needle : A the 
Head of this Hammer, Bi its Handle, CC a a Caſe | in the lattet to de poſite the 
Needle in. 
Fig. 8. N ents the actual and concealed Cautery, uſed formerly for the Joie 


1 WILT pt: 


es, and is by. ſome denomin ted Cap ua Caſſeriana. A denotes t 
End of the actual Cautery,, or red-hot fron Yn, itſelf beyond the Caſe, 
"tem, © andle, by depreſſing aner the Cautery” is forced into the 
F. 78. 9. + *+ a Machine to be uſed inſtead of Deligation for Iſſues i in the: Am, 60 | 
be made a little longer for thoſe in the Neck, Leg, or Thigh. AA is a 
. Jeathern De of about two or three Fingers Breadth. O i 4 Braff. plane 
With ſeveral obja 8 Apertates,! for inrercepting the Tools Boy the other late 
in the manner of a Claſp. 
Fg ig. 10. Shews the Syringe. proper for injecting Li ots into the Urethra of 
Woh md, the Vagina of Females, for various Uſes. A A the Body of the 
Syringe. B its Extremity, ending with an obtuſe Point inſtead of a ſmall 
ube, to prevent the injected Liquor from regur tating and flying about. 
i" the Ring or Handle of the Sucker, by which che L is drawn! into, and 
forced out of the cylindric Body. 
"Ty 11. A A ſhews the Parts of the Soles of th Feet, which the alas Phyſi- 
cian MisTICHELL1vs directs to be cauterized in Apoplexies, B the ſquare Iron 
| e for the en, which in that Diſorder, 8 Rays, i 1 21 
„ \ICRADIE..:- er 19897 ale hen 
N. 12. Repreſents the Viethod of burning the Part MIY in the Gour white" 
* the: Indian Mora. A denotes the Cone of Ae not 2 fired, and B one 
that is burning. 


Eg. 13. Gives a View of ſeveral Eneyſted Tumors a, * of chirrous Glands i in 


the Neck c, d; and of a fleſhy Excreſcence or Mark from the Mother, e., 

* Pig. 14. Repreſents the ſmall Scalpel, which I generally uſe ſor extirpating ſchir- 
rous Tumors, or Glands in the Neck, Wens, or even e Glands. * 
the Breaſts. 4 

Fig. 15. Repreſents the Hand of an rat with fix Fi ingers, in ; whack A denotes. 

the ſuperfluous Finger with a Nail like a-Cock*s Spur, which I took: off by a 
pair of amputating Sciſſars or Pincers 3 which Inſtrument 1 alſo uſe in a Spina 
ventoſa, or Caries of the Fingers. 

B. 16. Is 2 Hand with a whole Index, A, carious, which re cloſe to 
the Metacarpus by the Scalpel Fig. 14. but then 1 alſo. remove the Head * 

4. To 5 


* 


BB: is. ha. he aal Caſe concealing 1 5 :d-hot Iron from terrifying the Pa- 
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venigſa in the middle 1 In dhe ſecond otetnode; when Lamputate 
iii the firſt Bone or Phalagx;, CHa A Faeroe 5 1 i op ar the 
2 „Fuad of the little Finger, from the ſame oi bt te i 
ſegond Bone, both of them by, the Mallet et an gs - "— 3 
Big. 17. Shews the Method of ampuratipg the, arte with che Mallet and 
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& annual the Hand, Cubitus, and Hamas," | +; 
In what 1 7 * LOUGH: the Amputatio n of Arms and Teks (AS d x bene 
„ I © -xeafon commonly eſteemed one of the moſt terri ble and ſevere Op 
nelly, 4! ++ Lions in Surgery, yet 3 are man! 7 Caſes that occur daily in Prac- 
iſee, in which che Operation is abſolutely neceſſary and unaybidsple, in order 
to ſave the Life of che Patient. Such as, 1. when the Muſcles f the Patt or 


Limb are ſphacelared *, 2. or when the Muſcles and Bones are moſt violently 


cContuſed and ſnattered; g. when there is an egy Caries, or Spina veto 

4. when the brachial, crural, or, oth large A "y TY s either ten 0 

der elfe wounded, [o as: 10 bleed incefſantly without any poſſibility 7 

the Hemorrhage but by Ligature, in Ry Caſe tis 125 ly pomble to 

the Limb from mertifying, or ſave the Patient“ s Life without" ee ; 
+5; and laſtly, this Operation is neceſfary in thoſe Tumor of the Hand and 
Arm, hich ariſe ſtom a Spina v 122 or ſome other irremediable Cauſe, the 
Patient being tortured with the uimoſ excruciating | ains, as deſcribed- M. A. 
Svend , Brpuos „ Ruxseh, Ae, In the mean time I would adviſe 
all 2 Surgeons, not to perform this Operation without” there are _ 

Surgeons or Phyſicians, ; who. alſo adviſe it, or think it neceſſary; by 

* means he may avoid many Reflections, which are often unjuſtly thrown 

Apom a Surgeon withqut ſugh precaution. 

Method of © II. To proceed regularly with Amputations in the upper Ekerethities/ we ſhall 

Pu wirh that of the Hand which, 8 on ſome Occaſions, be amputated in 

tte manner of the ancient Surgeons, DUR: | "Blow. with the Mallet upon a ſharp 

Chiſſel fixed near the Carpus, as the peration is rej reſented” in 74. LIII. 255 

Scurrzrus, Edit. An. 1666. But in reality this Method is often found to 

be not only unſafe, but even of dangerous Conſequence, by violent confuſing. or 

fracturing ſome of: the; Bones and Parts in the Carpus. Ir is therefore not with- 

out reaſon, that the Moderns, reject this Praftice for that with the Knife and 

Sau, with which they ke off the Hand more e indeed, bur more ag | 


| 33 
* 9 ; 7 Af vo. x , — , $ %4 ? L 
2 4 1 A * 12 T7 "0 2 a a 4 4 5 2 * 3 ED as * den 1 * 4 * Y 


E 


de Par Book TV. 20 _ HW 14981 g PIs 
See Part Bo Gun „ , Prec receding. 7 +7 * # 
< I have frequently Ferret profuſe Hæmorrhages from the ce Arty by een 1 


auer it Will n t be ſo * neceſlar to amputate E on 8 Account, us many Surgeons 
imagine and A deck. 0 1b. 0 Ab ſee RES * Buridits Med. ' Chirarg. 


EN. Auateus Vioblene'XLV.. 9 7 2 en 2105 eee 2505 oY 


— 


: : pro- 


* 


be C2 175 N ap. 
1 Bon . mich no 


he modern cons © 
es . ; > Bad by nile at 
cuttmg through-th il preſently a . 
ie Whas! ae 7 5 Late ge 
a vpon tlie acrount of ſome incurat e'Spha las. Ates, of 
— — — — to he | En Tce fic, 


ot ge Fart, More. an. the'c Aecl DAT fei por 

tions ta be ever 5 e e 
e there ing no "leſh. there 8 ay: the Ends of 
it t will be almoſt, impoſſible to heal the Stüc ap, or Prevent a Caries 
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do draw it hack. (4. A larger Scalpel or Kgife, of 
0 XIII. G Fete 257 ing Cf 1 the; Fle 
7 edged; Scalpel: (Fig: 3. , d ung the int intermedia 
e HS TTY 8 e 
+ x Fingets.1 Bre c up kngth-w | + MAY 28 ia Za 
tag. 17 3. A well-rempered and 'ſhar Saw © (Tab. X bs 
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3% Of nge tho une be., Tartan 
ttuhough in reality we may well enough omit all af them. (14. A large Bulſter 
tain the other Dreffings ; or, inſtead of this: a Picce of the Fungus called Eupi 
Crepitus, ot Puffe ball, of the liłke Ste and Figure (13. A. Calf or Swine's 
Bladder, or elſe a large Sticking-Plaſter cut i the Form of a Malta Trofs,: (Tab. 
II. Fig. 15.) or three ſeparate Plaſtefs, two: Spans long, and two Fingers broad, 
for inveſting and ſecuring all the other Dreſſings on the Stump. (16.) A Com- 
reſs.in-Form of a Malta Croſs, but larger than the Plaſter: (17.) A thick ſquare 
omprels, to inveſt the End of the Limb. (18.) Three other Compreſles of two 
Spans long, and two Fingers breadth. (19) A Roller or Bandage for the Deli- 
gation. of the whole, of about five Ells long and three Fingers breadth and laſt- 
ly, (20. ) Some Wine, and other cordial Medicines, to aſſiſt and relie ve the Pa- 
tient in caſe of a Deliquium. MLA l %%%%%%« ́‚ 0 WH aw leah Hor? 
Poſition of V. The, whole neceſſary Apparatus being thus provided, the next Buſineſs is 
Ae” for the Surgeon to diſpoſe the Patient, Aſſiſtants, and himſelf ini'a proper 
andsurteon. Paſture to begin the Operatioa. 'Firſt+cherefore; the Patient muſt, be; fixed on a 
lo Chair or Stool, in the midſt of the Room, the Surgeon ſtanding be- 
twixt his Legs, and ſix Afſiſtants at leaſt around him; one of which ſhould ſtand | 
behind Kh" Song to hold his Body; another on the ſide of the affected Arm, 
which he is to hold faſt by graſping the upper Part of the Culitus; a third Af 
ſiſtant muſt hold the Hand, about to be amputated ; and a fourth ſhould ſtand 
on one ſide with the Apparatus of Inſtruments, to hand them as they may be 
Drefſings; Compreſs, and Bandage, neceſſary to compleat the Deligation; and 
the fixth or laſt ſhould be at Liberty to aſſiſt the Patient and Operator occaſional- 
ly, in handing Wine, Cordial, or any other thing they may want. 
What muſt VI. Things being thus far advanced, the Surgeon, who ſhould have a Nap- 
mediately lein before him, to wipe His Hands when there may be occaſion, proceeds to fix- 
before the the Tourniguet (Tab, III. Eli. K.) moderately E anos the Patient's Arm, 
dn. in tlie manner we before directed (iti Part I. Book I. Chap. II. Sect. IX. er jeg.) | 
by which means the brachial Artery will be compreſſed, ſo as to prevent any 
profuſe Hæmorrhage; and the Nerve being alſo a Partaker of the fame Stric- 
ture, will make the Patient leſs ſenſible of Pain from the Operation. But to pre- 
vent the Tpurniguet (Tab. III. Fig. 1. K) from coming lobſe, the Turn- -ſti 
-muſt be held fait by the Aſſiſtant ſtanding behind the Fatient; but if you apply 
the. Screw-Tourniguet, figured in Tas. V. and VI. they will adhere tight upon 
the Part, without being held by an Aﬀiſtant. This done, the Aſſiſtant holding 
the upper Part of the Arm, ſhould next draw the Skin ſtrongly upwards, while 
the Surgean applies the Tape tight, and circularly about the Part, a. little above 
where it is to be divided, in order to ſecure the fleſhy Parts cloſe to the Bones, 
that they may be cut through more eaſily and evenly. Some, as VR Abðëu n, 
uſe a Leathern Strop with a Claſp, ipſtead of a Tape or Filler, for this Purpoſe, 
which we mall conſider in Chap. XXX VI. Se. III. following. The Surgeon. 
now encourages his Patient with good Words, and Wine, or Cordial, be” 
enters on the Operation. OBE oh WH IR TED STE 
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the Skinby-th 
2 
ordered co drs the Skin) 22 as le. . 
dwides che Fleſpg den rv Bones ald N; cloſt by ther Margin oft the 
retracted Skin, withithe — — N 2:) by Rich 
Procedure che Skin wilt wrap overeche Stump, ahi the hole wills be! headed 
a vaſt deal ſboner than bye method formerſyt uſed7 - The Surgeon now takes! 
dne Kealßel, with which he dteided the'Skin, or elle che Gouble edged Carlin, / 
ne, therewith""cuns>rhrough the leſt aud :L:igaments'bedwince "the" 
Uigd an: Radius, thereby -alf6- Tara 5 tore Herioeum from the Bones where 
the Teeth of che were void violent Pain and Inflammation 
from a Laceration of that nervous came by the rough Teeth of the In- 


ſtrument. This is no ſdoner doe, but the Aﬀiſtants" draw back the inciſed: + 


Fleſi uboeve and below, to open Paſſage to the Bones And that: the: Fleſh” ee 
above may be drawn up as mudhi as poſh e, to cut off the Bone her chan _ 
the Inciſion, you muſt apply the ſlit Piece of Linen: (mentioned befoe at Ne 


= (6. 3 its Heads Nang pulled up rd by the Aſſiſtant whit Hold he T's 


Part of the Arm, he ſtrives to elevate the Fleſh'that the Boheè may be 


en off us high as'poſſible, by which means the Stamp will be mvrecafily nid, 
neatly covered; and the Wound much ſooner heated. The Surgeon muſt flx hies 5 


Saw ien chis Operation, ſo that it may work upon both the Bones of the® Lubitus 
at*the-ſame tithe} without which Caution, he will be Hable either te cut one of” 
them longer than the other; or elſe dccaſion a Fiſſure or ſplintering of the 
Bene, when ue besdmes e ful divided as not to be able to bear the Streſs of th 
Saw. He muſt alſo move the Saw gently at the beginning, till it is Sek nd 
tered, and then he may go en faſter, but with e u and to 2 2. 
Sas from being pinchec or obſtructed im motion ch Bones, Acne 
who holds the fur erior Part of the Arm ſhould a little elevate e the 
Hand ſhoukd be a a Httls depreſſed by the other Alfiſtane; To as to malte a 8 ace? 
large enough for the Saw' to move freely; Hut this muſt be done genthy bd 
cautiouſly; for fear of breaking the Bones. And t thus i in one minute or two”. 
the Amputation may be com Sldated} ee 
VIII. When the Surgeon" Hhas'thus amputated the Hand ich) Pack of 1 
Cubitus, his next Buſineſs is to malce à ſtrict Compreſſure and Deligation Upon geraden. er te 
the larger Arteties, to ſuppreſs the Hæmorrhage. But the bettet to discover 
the divided Arteries, the Surgeon muſt order the Aſſiſtant who holds the 
utt to relax the fame a ſittle; or if it be the Screw-Tourniquet, Tab. V. 
or VI. he may looſen it a little himſelf, by which means the Hood 
from the Arteries,” will ew their divided Orifices. If the Patient be 1 { 
ric; the Surgeon may be leſs' ſparing of the Blood at this time, Which maſt be, | 
received by a proper Veſſel on th Vice! ;. but in Caſe of Weakneſs, the Tour- 
muſt be inſtantly tightened again, to reſtrain the Flux. bel 82 ; 
Cubitis is divided very Tow, heat the Carpus,” there will not be an | 
| cafion to ſecute the Arteries by Ligature with a Needle und Tal, th lb the 
tao or three Branches which Ker are bu but ſmall, and may be well enough . 
« Some Surgeon ſe 6 thin Pat of Seca the Fs, inf ofthe Pos of Linn. 
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ſquare Linen Saen. But the Fleſh 
well ſecured and inveſted with Doſſils of oy 
Piece of the Fungus called Crepitus Lupi, wit 


row Compreſſes upon the Stump, ſo that the Jaſt may interſect each other in 
form of a Star, and come up towards the Humerus; and then you finiſh the 
Deligation with a long Roller, in the manner we ſhall direct at large, in treating. 
K. Nod of , . Dar Dog ni ter. 
oft of the ancient, and not a few of the modern Surgeons, approve. 


fomeringa of the actual Cautery for-reſtraining the Hemorrhage from the divided, Arte- 
ſuppreſſed by ries. Which Practice is deſervedly rejected by the moſt 7 Surgeons of the 


the actual 8 | | 48 be 
Cay, preſent Time, not only for the ſevere Torture it gives the 


Ligatore it is at beſt very ſuſpicious, and even dangerous, eſpecially in Amputations of 


A 


Amputation X. Wh 


Patient, but becauſe, 
the Humerus or Frmur, as the Eſchar formed by the Cautery very, often ſe- 
parates in two or three Days time from the End of the Veſſel which it ſtopped, 
and thereby occaſions a profuſe, if not a fatal -Hæmorrhage. However, the 
Uſe of the Cautery will be more likely to ſucceed in Amputations of the C9. 
Bitus or Tibia, than in the Parts before mentioned 4 but even here! it is beſt to 
follow the Method at Ne VIII. preceding, and never to have recourſe to the 
actual Cautery without abſolute Neceſſity. Laſtly, if, for che greater Secur ty, 
you are deſirous of taking up the Ends of the divided Arteries with Needle and 
hread, according to the modern Practice, which, in my Opinion, is not very 
neceſſary in Amputations at the lower End of the Cubitus or Tibia, you are in 
this Caſe to take hold of the End of each divided Artery, with a Pair of Pliers, 
termed the Crow's Bill (Tad; III. Fig. 4. or Tab, XIII. Fig. 5 and 6.) or 
ſome other of a convenient make; and after paſſing round your crooked Needle 
prog with ſtrong waxed Thread, with the latter you tie up the End of the 
en the Amputation is to be made above the Elbow in the Humerut, 


* 


> 


| eee u. the; Operation is to be performed almoſt directly in the ſame; manner as we. 


preſeribed for the Amputation in che Chf, only the brachial Arteries, of 
which. there are ſometimes but one, ſometimes two or three, are to be always 


ONES )) ĩ˙ͥ ↄ / ) . r . 413; Io 

M. Cn Ex r, in his. 0% Chirurg. Paxif, 1734. aſſerts the Application of Vieriol to. be. 
here, unneceſſary, fince the Blood map be ſecurely Ropped, and the Arterie comprefied, by pro- 
perly diſpoſing; Linen or-Lint formed into Doflils or Cem preſſes about the Ends of the Veſſels, ſe- 
curit Mike by & coſe Deligution or Bandage; which in weak Patients I have found to ſuceeed 
very Well. Others thiple th ap ation a L auſtics bath unſafe.and injurious, becauſe the Eſchar 
formed by the Vitriol frequently recedes or ſeparates from the Veſſel, and excites a profuſe Hz- 
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9 85 ab 10000 0 | 
? 5 5415705 1 th: ING nent a) 
ſteries t L pi f. Cay Foy N 
begs IC A tlie? po 25 che a 1 Tha ied up, you 1*:W 
1 5 the e a little to. 5 over. che fs felt; 1 hy ar 110 8 80 alfs ſecured 
ame mafhner, 1 Surgeons; Daſs a ul Vece 11” Thread through 
"the: 9 of . the Acer, whilſt e by t the Pliers, Jon, the TR With 
th 3.77 with which they next make t 4 iure; Which met dt ep ite ta ke, "in 
order to ſecure t e Lisstute Fe ges off. from the End of” 
here. are others, who, inſte: of Ktendin 1951 Ends of the Veſſels With a 
Pair of Pliers, uſe. a very. crooked kind. 0 cedle, armed with. very ſtrong 
"waxed Thread, with. which they perforate the circumjacent Fleſh, firſt on one 
bt Ee and then on the other ſide of the A 9 05 1 g up a good deal of che 
f acent Fleſh.” to, ogether 355 e End pr the 2 in order to prevent the 
; bread from ng th hrough' he arter ial Coats, But 1 thiok. either of theſe 
1 5 are rather inferior my 1 0 to the firſt, in which the 1 8 is 
extended with a Pair of Pliers, and then ſecured by "Ligature with Pp ked 
Needle and. waxed Thread, paſſed round the 91 of the Veſſel; for in che 
two latter methods there is danger of paſting the Needle wide of the Veſſel, - 
or at leaſt the End of, the Artery may caltly. Aly K back, or flip « out . . . 
BY; 
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or ſome Cordial; and when he is laid down W_ the Bed, the Ene of te Am- 

dütated Arm ſhould be compreſſed by the Hands of an Alistent ſor ſome 
Wot which will not only make the THING adhere more cloſely, but a 0 

prevent any conlequent Hzmorrhag e. This done, you may by degrees relax 
"the T! ourniquet ſufficiently . to admit * the Blood's' Circulation la ce the Part; 


it is a Sign the Operation has been well compleated. In the 'next place 9 
"muſt recommend Reſt to the Patient, and aw) ſome nouriſhip Emulſion 
| ſtead of common Drink, and, paregoric Draughts to be NT proper In- 
"tervals, that 115 Patien vt may hereby recover A loſt Strength, and be eaſed of 
his Pains by Sleep, The next Day you may again looſen, or elſe totally'Te- 


W *; 


"as will abate the febrile Heat and Motion of the Blood, and ſecure the Patient 


th © Patient is weak, or has Joſt much Blood. If a freſh Hemorrhage: ſhould © 

"appear, ſo as not to be ſuppreſſed by the Aj lication of another Compreſs and 

Bandage, with compreſſing the Stump for ſome time with che Hands, which 
"are generally ſufficient, in that Caſe you mult fe- apply the Tourniquet, and 


2 
2 


Arteries; or if the Ends of the Arteries cannot be taken hold of, you may app 
the actual Cautery, and defend the Stump wich a larger Quantity of args 


ſecure it with an exact Deligation and Com Ne for ſome time by the 
till the ä caſes. - ok 251 
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4 te e ; 


-and. if, upon the Relaxation of it, you meet with no Blood from the N 


from a freſh Hzmorrhage, as in Part I. Book I. Chap, I. N* XLIII. which 
"Accidents may be ſtill better prevented by the Uſe of P lebotomy at Diſcretion, 
Ee 1 cooling Draughts and Powders but Veneſection muſt be avoided, when 


after removing the Dreſſings, make a freſh, Ligature. upon the Ends bf th the | 
y 


a 


ee 


I. When you vals dreſſed, the Stump, and compleated the Deligz ion, js A8. — 1 
carding to No VII. the next Buſineſs. is to give the Patient a Drag of Wide Dreving. | 


move. the Tourniquet, and give Orders. for a . Diet and Regimen, ſuch 


rent Bu 
G 188 


$$ 144 
* 45H * 


then 5 


Vi 5 e 1 . 


VO 4 RP RE oF) ar 266g A: Anne 


n 8 


PP PPP a a Rr CO CSIOne ns 
- i 


When and. XII. The firſt Dreſſings and Bandage o 
2 Stump before the third of fo 


; | | h a Teurniquet,, with which an 
Incidental Hzmorrhage may be ſuppreſſed, till the Surgean can be 


S- 4 


be XIII. In renewing, your Dreflings, it is chiefly neceſſary for you to obſerve, 
in the Dre-that your Wound be well and gently cleanſed, from all the foul Matter with 


.. Lint, and then to dreſs it with flat Plates or Pledgits of ſcraped Lint, of 


0 bs 


ea habe been thus continued for about a Fortnight, there will not 
r ſo much Lint nor ſo many Compreſſes as at.ficſt, nor need you 


two Months. For the reſt, it may be here proper tt adviſe: the Surgeon to 
apply the Tourniquet, before he removes the firſt | 

putations of the Humerus or Femur, in order to prevent an Hemorrhage, or at 

Won jeaft the brachial Artery ſhould be compreſſed in the middle of the Arm by the 

$ 5 . I : * 1-4 & : E 0 8 * * 15 — 
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Trexment XIV. Laſtly, as Amputations ate often followed ſoon after with a” Fever, 


vr. eſpecially in plethoric and ſtrong Habits, it will in that caſe be neceſſary to uſe 
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Of. Ampmtating the ot aud Leg: 3% 


1 Hair d g 


an Rark aaron of the TIA TIN Pier dert 


2 1. ."Exhibles's ſmall fized Scalpel, mare commodious for ae the Sk Skih 

and Fleſh in Ae than the large crooked one foll _ wg 
F Is the large crooked or falciform Knife, commonly uſed . 

Freſh to the Bone in Amputations of the upper ts od Extremities, _ 

| in moſt Caſes prefer the ſmall one, 8 

| F Pigs 3. The Catlig, or double-edged 2 l, for dividin ag Fleſn ani 

; ment betwirt the Spe of the 5 and Ti bia, ich may be a I 

F formed by a lefs and fingle-ed red” Scalpel,, like that in 726. I. G. 

| Io is dle uſed in the Met 10d of ampurating che T ibia, which Preſerves the 


; Big. 1p. " pe the Saw uſed for ampurating Bones of the, Litnbs.” This In- 
| ſtrument is by many delineated as large again as our Figure"of it; but a Saw | 
| of the ſame Size, or but lict! 6 larger than our Figure, will perform the Opera - 
1 tion as well, and even more ys nmodiouſly than a larger. This and the wu. 
WET Moran Toftruments are.uſually embelliſhed with various Ornaments, Which 
; S may ſerve to Ehcunlbeh them, and enhance their Price, but can add 8 84 e 
| at all to their Uſefulneſs. | 
EEE Fi Tg. 8 Repreſents a Pair of Pliers, furniſhe ed with Teeth at one „ Eöd, and a 
b ar the other, for taking, hold of the Ends of divided” Arteries, in 85 
to ſecure them by Ligature with ſtrong Thread; and ſtop their bleeding 1 in 
Amputations of the u per and lower Extremeties. 
BY. 6. Is another Pair of Pliers for the ſame Uſe, taken from MUzZribaot: 3 


# NE . mm 0 — —- 


3 


1 —— ED * 


ä , which may be alſo made with Yay. flat or no | Teeth at the End, bo avoid. in- 
f 1 . 5 1901 * 3:4; 
_IJoriog, the Foy of the Abend. n | 

777 „ Its 3 den it CEE, 

| D Xi Tx ro Sg a at dS ORRCSURCEF aft 20 
& 9 C > : 5 dg 4 1 12 : —_— "4 x: Bs 
A of CO 3 MLT „ Wer upn 

| 725 4 of x Fs Cc 5 A 5 XXXV. 11 3 "wy 8 2 x : 4 7 F 8 
. 4 Amputating the Foot and. FF 8 

— 6 3 


HE ancient Syrgeons, in 8 the Footat the 2 or Meta- The Place | 
tanſus, uſed a large Chiſſel and Mallet, and-ſometimes.a Pair of large ting cha 7 
Cutting Pincets, with which they ſeparated the diſeaſed Parts, and then bia. 
| en and healed the Wound with Balſams in the uſual manner; which Practice 

is confirmed and explained by SeuLTETvs, in his Armament. Chirurg. Tab. LIV. 

But as the Tendons and Ligaments, ſeated in thoſe Parts, are in this Method 

violently lacerated and contuſed, the modern Surgeons have therefore juſtly 

preferred the Amputation of the Toes and \Metatarſus by the Scalpel,. conduct- 

ing the Remainder of the Cure as in other Wunde; and in this manner the 

Leg may be much better ſuppotted by the Heel or Stump, than by a wooden 
Machine. But becauſe: Korg — afraid of this Practice, 125 the Difficulty ; 

of covering the Bones, and healing up the Wound, they rather followed — 

more dangerous Method of amputating the Leg about four Fingers breadth 

. ond of N of iv the: lower po (the Tibieg by 


44 which 


I 


' which n they cut off a large Part of the Leg which was not yet 
diforderec avoided the Deformity and Tnconvenienice"in fitting down, 
which the Patient would have met with, from preſerying it on; for a | 


Stump of the Leg can neither be ffood upon nor well adapted to a 18 
Michine'; and therefore it was thought moſt convenient to ampurate it in the 
upper Part of tie 2754, about a Hand's breadth. beldw the Patella, to avoid 
injuring the Tendons of the flexor Maſcles, and the better to adapt the Knee 


to a ſilver or wooden Leg. I am indeed ſenſible than many Surgeons, even 
at pfeſent, approve of amputating no higher than the Diſorder has ſpread it- 
far. agreeable to the Advice of SoLinaGen, VERrDUYN, and Dioxis ; but I 
think their Authorities ought to be but little regarded, not only becauſe of 
the Difficulty there will be of adapting a wooden Machine to the lower Part of 
the Tibia above the Ancle, but alſo 5 55 the account of the Deformity Which 
on long Stump of the Leg will occaſion, if the wooden Machine is adapted to 
the Knee. ſome? 85 e e 
Son pe- II. With regard to the Inſtruments and 1 uſed in this Operation, 
Har to Am- they are almoſt the ſame which we before deſcribed for amputating the Arm, 
kat . Ofily it may be here neceſſary to obſerve, ot add a few Cautions which relate 
more particularly to Amputations of the Tibia; ſuch as, (1.) To place the 
Patient upon a low Seat or Bed, ſo that he may lean backward, and extend 
his Legs. (2,) To ſhave off the Hair with a Razor from the Part where the 
Amputation is to be made, to prevent the Plaſters, afterwards applied, from 
- adhering to them, ſo as to give the Patient intenſe Pain in removing them. 
| Aer o ſecure: the divided Arteries, which appear in the Stump of the Tibia 
rather by Ligature, with Needle and Thread, than by Styptics, or actual an 
potential Cauteries z for though theſe Arteries do not appear very large, yet if 
they are not ſecured by Ligature, they generally open and bleed profuſely ſoon 
after. the Deligation, eſpecially if the crural Artery be not al ſecured with 
narrow Compreſſes and Bandage. (4.) The crural Artery is to be compreſſed 
with the Teurniquet, either of the common fort, turning with a Stick, or the 
modern Screw-Tourniquet ; or elſe you may make a ſtrict Ligature above the 
Knee with a Bandage twifted in a cylindrical Form, ſo as to compreſs the Ar- 
tery deſcending in the Ham, as in Tab. XIV. Fig. 4. D; though, in my Opi- 
nion, it is much better to apply the ſame Ligature higher up upon the Thigh, 
in order to compreſs the Artery, eſpecially when the Tibia is to be amputated 
near the Knee. See Tab. III. Fig. r. LM; by which means the Dreſſings may 
be more conveniently applied after the Operation, than if the Toarniquet' was 
fixed nearer to the Knee. Et; %%% 8 
Venue III. We have another new method of ee the Tibia propoſed by 
— W DUYN, in a Diſſertation upon the Subject in the Year 1696; which Prac- 
| rice he ſtrongly recommends for the public Good; though he does not pre- 
tend to be the original Author of it. There are indeed many who attribute 
the Honour of inventing” this Operation to one SabobkiN of Cene va, as 
'GaRENGEoT, and ſome other Members of the Royal Academy, who äſſert, 
that in their Time Vezpuryn performed the Operation firſt at Geneva, and 
then at Parit; when at the ſame Time I find the Operation deſeribed and per- 
formed by the Engli/b re x Lowp nal and Youne, in an Engl" Freu- 
tiſe concerning the wonderful Virtues of Oil of Turpentine in Hæmorrhages, 
5 ; together 
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a net 


bop er new Rieth New 
s: Firſt, the Time 
Tak. XIII. Fig. 3. then a owes 


don ſeparated from the Bones of the L 12 the Par «wy a | 
are co be amputated by the Saw.z fee Fig. 44. 5+ 6 „7. This 


a Cloth towards the Ham, by e An and then the Integu- 
ments and Fleſh upon the forepart, and betwixt the Bones, are Wide in * 
uſual manner, 7 25 a pro er Scalpel, Tab. XIII. Fig, 1 and 3 and the Bones 
next amputated z then the Fleſh is brought over; and to 
the Stump of the ikea, after it has been firſt waſhed! with Spirit of ine : 
and if there be any unequal and ſuperfluous Parts, they are cut off: with a 
Scalpel,. the Remainder 9, retained in its proper; Situation by, ſticking Pla- 
ſters, or a few Stitches with Needle and Thread. Laſtly, Compteſſea With A 
wet. Bladder and Bandage are _— in the manner we before directad, in 
treating of Amputations in gener in ſtead of them may. he uſed 4 retentive 
Machine, figured by Ver DUTN and GaRZM H, far, the Purp poſe, bei 
made of. Leather, with Straps and Buckles, by which tlie Stump 8 2 
cutred, it is then to be compreſſed for a few Hours by the Hand of an i, 
ant, till there is no Danger of an Hæmorrhage; to-prevent-which,/.you may 
alſo. apply the Screw-Tourniquet, Tab. V. Fig. 6. or Tab. VI. Rg. 1. 1 
the Operation is compleated, the Advantag® of which to the Patient, 
ing to the fore - mentioned Authors, are many f ſuch as, (1.) The Calf of the 
Leg being thus preſerved and adapted to the Stump, cloſes and compreſſes the 
Mouths of the divided Arteries, ſo as to prevent an Hæmorrhage, without the 
Uſe. of Cauteries, or the Application of Ligatures. (z.] The Eads of the 
Bones being thus immediately covered with the Fleſh, are not ſo liable to be 
infeſted with a Caries, as they frequently are in the common Method, Which 
greatly retards, if it does not fruſtrate the Cure. (3.) The Fleſh, of the Calf 
readily unites with the Ends of the divided Bones of 1 Leg ; fo that by treat- 
ing the Wound with Tg Balſams, in the ſubſequent Dreſſings, - the Cure 
is ſpeedily. compleated. Laſtly, (4.) The Fleſh thus adapted to the Ends of 
= Bones, ſerves as a Pillow ever afterwards to ſupport.them ; ſo that the Pa- 
tient may eaſily ſit down, without being obliged to bend the Stump, as he muſt 
do after Fe common Method. Add to this, that the Stump may be adapted 
perpendicula arly to a hollow yore Leg. fo that the Patient may or waa * 


upright upon an e his natural one. "Every 2 the Stu — oy 


is dreſſed, the Portion of wraps over it, mult be gently ſu 


and preſſed ap. ainſt the Ends ” the Bones, that its Weight may nor N | 


it ſeparate ot ſubſide, us 25 to fate its uniting, A more particular Account 
of this. Method may be ſeen, illuſt d with Drapes, Fignt5y, 2 5 nen- 
ee ofF SPP > (Od AIGAagIUE Bran A BI nd Labret: 
0 42 9910 Out, 171151 11 2107 2511 oro lt - 


- 790139 807 
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8 05 een br Ever time 
tees + formed with Sue Via bu vw and Tome others; 1 de wer with che Ap. f 
probatioß of der few © dine 7 3 it 5 5 not Able to prevail ver the I 
common.and received method of mp. the Tibia; inſomuch that it was 1 
"ſoon after deſerted even by its c F e 2 a bον Aud 1 rub s 4 
to which add, that the Patient, upon Which /Sxzovxin performed this 
*Fation at Paris, died ſoon after,” a8 dic feveral at Amſterdam; dt Which Taft 
Place ſeveral Patients were troubled with acute Pains, and other bad Accidents, 
from little Splinters, or the rough Ends of the Bones irritating the Fleſh, even 
after the Stump was healed up; not to mention the large Quantity of Blood 
| ' Joſt by SaBovriIN's Patient, which was even greater than in the common me 
8 _ _"thod of ampurating, Which, with other Ihtonveniences, induced KobNER DIB - 
olus to prefer the common before this new method, in his Treatiſe on Uiis 
1 5 Notwithſtanding all this, we find M. GAR EMUOZOT, who ſeems to 
orant of the forementioned Writings of Louves and Kor DNOrUs 
put Subject, endeavouring lately to recommend and're- eſtabliſh this un- 
common method of 'amputating ; as may be ſeen in Chirurg. Operat. Chap. 
of Amputations of the Tibia. M. Gaxenczor there relates, that there 1 
were ſevetal Men then living in France, who had the Operation happily per- | | 
formed on them in this manner; ſo that they could not only ſit down eaſily, | ; 


but alſo leap very nimbly. But if we would reaſonably expect to ſucceed 's 7 = 
this. method, the Patient, ought to be not only healthy in all other reſpecto, i . 
but the Cauſe which requires the Limb to de Pre ſhould be from ſome 1 
external Violence. Ae 
The be V. Laſtly, it is to be obſerved, that the new method of amputatiug, which | 1 
method fre we have been now deſcribin 5 may, according to the Opinion of our modern — 
— Bur cons, be not only performé in the Tibia, but alſo in the Cubitus, by _— -/ 


preſerving a Quantity af the Fleſh and Integuments, to wrap over the Ends of 
pr Bones; eg to which, the Operation was in the ſame manner per- 
formed with Rusch, in the Preſence _ Aur Ln and BoRT E= = 
Lius his Kinſman, ' So the Treatiſes on this Subj i. Young iad;Kox-  _ re 
NERDINGIUS ; alſo Rü vsenit EW: Fe novd raum decur- 1 
tandorum Met bodo. hh | „ 
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USES | CHAP. XXXVI. His MT 15 14 
GET i 1 9 of apa ue Thigh. ; 5 1 _ 


HP BP HE Surgeon frequent! finds it gecelhry to amputate the Ne” 1 
| Exe: Fo Tr the Knee, removin Part of the Thigh berate <a N 
: 3 has ee the Joint, or when the lower Head of the Femur is caridus, ſpha- 
| |  celated, cruſhed to pieces, or the large crural Artery irrecoyerably wounded ; 


in which Caſes the Succeſs of the Operation, i is very dubious, ef cially when 


e as that of the Ow but * Matter diſcharged 


e ing loft only from a profuſe Hemorrhage, from the Diviſion. of - 
hy es daily 


| 1 os e ee is made very high up in the Thigh. Nor is che Eatient in 1 
| 
| 


* — n 4 — * * RO 4 
E TT * 
2 * 
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Joy in poſible, ax.pear within tare ing 


ea amen wu he —. 
1 dons — — is 10 15 e * 9 2 ph 


ae th Sees | be ovgh NT 7 5 


14 that 
| 83 finds ĩt n 


ach. of. the Knee as 855 
big. c e 


„ and 1555 het WV 
ing ſo, much impaired in d. 5 mee eh to get happily 
thr ough the Cure. 


ok Mie Application of the Tat aurni get, for compreſſing the crural Aitery, 5 anion 
whether. j it be the common one with the cylindric Ligature. and Ty n-(tick,. Or aiquer. 
. muſt be upon e 10 ernal Fart of fe 
7 near as. you can, to the Place, where the 19 of che inter RCs | 
A 00 the Triceps touch each other, as in 745.1 Hg. 1. Wich 5 
905 © which recaution you may be liable to have ſuch a RT Hzmorrh Fs 
from, (he, _— femoral Artery, as will. inevitably. deſtroy your, Patient, 'as 22 
Log y happened. to OY ancient Surgeons before jos Invention of the Tow ni- 


4411 With 1711 to Am utations of the Thigh i in n genera); little more aced RY 
dded to what has been ſai on this ration in the Arms and Legs: Such AS, putating ana 
in the firſt place, to let the Hair be ſhaved, off, and after you have mace 8 
cular Inciſion through the Integuments with a ſmall Scalpel, Tas. XIII. E A | 
to, extend or draw them upwards as much as poſſible, before you divide the 
or Muſcles which laſt you — amputate a good deal 11 * than the 1 
 Jociſion, through the Integuments. You may cut through the muſcular Fle 
our ſecond Inciſion, either with the Scalpel with which you divided the In 


4 good deal of Fleſh, and 
F648 by which means Fer of 
J 18 ige of Matter at e 


57 


- guments, or with the Knife for am 7 . Breaſts in Tab. XXII. Fig. 7, or e ſe : EY 


with the large crooked Knife in Tab, XIII. Fig. a. meh Sr. of which you muſt 

cut all round cloſe to the Bone; by which 2 4% PPS roceeding you. will have 

4 bs Stump, of the Bone covered over with Fleſh and Skin in à litt e time, ſo 28 
be healed i in a few Days, and at the ſame f vou avoid the riſque a C, 

17 in, the Bone from its being expoſed to. the Air, as we once before 2 
70 want of this Precaution in Amputations of the Thigh, when the Muſcles hade 
been divided even with the Integuments, the Muſcles have contracted, and drawn 
themſelves up to.ſuch a degree, that I have frequently ſeen the Bone ſtanding out 
like a Stick for above two or three Fingers breadth rom the Fleſh; in which 
Caſe the Patient muſt be a long time, and be much weakened by the Diſcharge - 
of Matter, before the Muſcles can be extended and brought don, ſo as to co- 
ver the End of the Bone, without which the Cure can never be compleated. 
With regard to the Hemorrhage in Amputations of the Thigh, that mult be al- 


ways prevented by making an exact Ligature upon the femoral Artery, ON" 


much too large to be ſafely ſecured by any other Method; and, for "Me ſame 
Reaſon, your Ligature upon it muſt be very firm and ſecure, by tying it up win 
a ſtrong Thread paſſed round after the End of the Artery is extended or drawn a 
s out from the Fleſh with a Pair of Forceps, or a Tenaculum, Hab. XIUͤ. 

2. 5 and 6, If there appear to be morę large Arteries than one divided, they 
mult, be alſo ſecured by Ligature. in the Tame manner ; but for the ſmaller Arte- 
ries, it \may. be {ufficient to cloſe. ns Styptics, :ar: Vitriol, and Dos — 
* 


* = 
” ©. a 


„n. 


PP ES. Tra vs 
1 = 


* 
SB, ag ord rent WW: ay eee 


446 op Anputating the Thigh. Patt Il. 
| ſcraped Tint without Ligature. The Dreſſings and Deligation are to be much 

the ſame for an amputated Thigh, as we before directed for an Amputation of 

the Humerus; only the Quantity of Lint, Fungus, Bladder, Compreſſes, Cr. 

muſt be proportionably larger, and the Bandages much longer; to which you 

muſt here add a long, thick, and narrow Crompreſs, to be impoſed all along the 

Thigh over the crural Artery, and ſecured there by a Bandage peculiar to it- 

ſelf ; or, inſtead of this, you may fix the Tourniquet, Tab. V. Fig. 6. or Tab. VI. 

Fig. 1. and leave it upon the Limb for ſome time. The Deligation being com- 


pleated, and the Patient put to Bed, his Thigh muſt be placed in an eaſy ele- 
the Blood. 


vated Poſture on a Pillow, that the Impetus of on the End of the 


' Artery, may be leſs than in a direct Poſition, which will 3 conduce to the 


revention of a freſh Hæmorrhage. Laſtly, the Stump ſhould be compreſſed 


Medicines, c. as we obſerved in Amputations of the Humerus. 


for ſome time by the Hands of an Affiſtant, ordering a proper Diet, Regimen, 
Treatment IV. If part of a Leg or Arm ſhould be carried away by a Bullet-ſhot, or 


NN Cannon-ball, or be tore off by a Cart-wheel, or ſome ſuch other Machine, the 


by Gua" firſt Step to be taken by the Surgeon in theſe Caſes, is 1. immediately to apply 
the Tourniguet to compreſs the Artery, and ſtop the Hemorrhage z and then, 
2. to cut off the rough Ends of the Bone by the Saw, or cutting Pincers, that 
there may be no Points or Splinters to irritate the ſenſible and fleſhy Parts. But 
if there are no Splinters, or rough Parts, the Surgeon need not cut off any thing. 
Laſtly, 3. to ſecure and cloſe up the Ends of the wounded Arteries, either by 


Ligature, when they are large and acceſſible, or elſe by the Cautery, or by Com- 
preſſure with Lint, Styptics, and Compreſſes, according as particular Cirrum- 


ſtances may indicate to the Surgeon z which being performed, the reſt of the 
- Dreſſings and Deligation are to be compleated in the manner we have before 
directed for other Amputations. 55 ee e eee 


Borarur's | V. The celebrated French Phyſician BoTaLLvus, formerly invented a very 
ampomting expeditious Method of amputating Limbs in an Inſtant, by letting a ſharp In- 
rejeed, ſtrument fall down upon them, from a certain Height, loaded with a great 
Weight; by which means the Limb is ſtruck off at one Blow, without the Uſe 

either of Knife or Saw. BoTALLvs has been alſo ſeconded in this Method of 
Amputating by HiLpanus; notwithſtanding which the Artifice has been rea- 

Fonably rejected by almoſt all the prudent Surgeons, who have ſucceeded them; 

for *tis hardly poſſible that a Limb ſhould be taken off in this manner, without 
ſhattering or ſplintering the Bone. Conſult BoTaLLvs in his Treatiſe de Vulne- 
ribus Sclopetorum. © | 1 th WE. 


The adapt" VI. After the Stump is healed up, the Surgeon may provide an artificial Lib 


Sale Lib, of Silver, for thoſe who can afford it, or of Wood for others; adapted to the 
Stump, ſo that it may be faſtened on by Straps and Buckles, or by Springs: Of 

Which Machines we: are furniſhed with various Specimens in Aus. Pakrey, 
HiLpANus, SOLINGEN, Sc. and by our modern Artifts, who make theſe kinds 

of Inſtruments, and other curious Machines. But, for the poorer ſort, it may 


be ſufficient to ſupply them with a wooden Machine, turned and eut into a pro- 


per Shape, with a Hollowneſs or Cavity at the upper End for receiving the Stump 


of the Knee, that they may, by this means, be enabled to walk, or ſit down, 


though not in an elegant manner... 
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wating the Am af the Seapulas. %% 


VII. As 4 Curies of the Bone is no unfrequent Aceident in Amputatigns, Rmoril of 
the Surgeon ſhould therefore endeavour to «oh. againſt 70 8 N 
even at its very firſt Appearance he: ſhould ſtrive to remove it, either by the | 
Application of Eupborbium, or the actual Cautery, becauſe it prevents the Pro- 
 grels of the Cure; notwithſtanding the Writers in Surgery uſually paſs by this 
Accident, without tak ing notice thereof. There ſtill remains a Practice which, 
in my Opinion, will very often ſucceed beyond either Eupborbiun, or the au- 
tery, and that is to exfoliate or pare off the diſeaſed Part of the Bone with a 7 
Knife or Raſp, till you come to the ſound ; by which means the Fleſh will then 
_ readily unite with the Bone to complete the Cure, which it cannot while the 
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OKAY © Amputating the Arm in its Articulation with the Scapula. 


Ho I never yet attempted to amputate the Humerus in its The beste 
Articulation with the Scapula, nor ſo much as found it treated of by Sagt. 
any of our Chirurgical Writers, except Lx DAN, 0% 43. after 
4 whom the Operation is deſcribed, ee. DO his e by woke ro 5 
1 * or (Chirurg. Operat. Cap. et that the Surgeon may be not ignorant © 
bes by | what 1 W 8 wi by .I ſhall make Os Buſineſs of this 
Chapter to give a brief Deſcription thereof. e MSF eee | 
. 3 to the two laſt mentioned Authors, there are two Caſes in which when the 


17 


The firſt is, when the on Part of the Humerus is violently contuſed and That- — 
I, Bomb, or Granade; the other Caſe is, when the upper path 


abſolutely Ae to have every member of your Apparatus of Inſtruments and 3 
Dreſſings prepar | 


5 the following manner, before you begin to amputatmeſGddu.. 


IV. The Patient being properly ſeated, with his Arm extended, and ſecured wit i s 


— = by an Aſſiſtant, you mult then carefully ſearch out the true Seat and Courſe NE 
. = the brachial Artery at the Axilla, in doing which you will be much affiſted* by ratio. - 
1 being previouſly verſed. in the Anatomy of the Part. If the Tumor ſhould be 
. ſo large as to prevent your Inveſtigation of the Artery, by feeling through the 
„„ Integuments, you make a longitudinal Incifion through them to the Bone, on 
* W- each ſide the Arm, ſo that you may paſs your Fingers by the Bone, and'diſeo- 
4 J 
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1 


ver the Artery ; which done, you muſt then paſs a large Needle armed with ſix 
or eight Threads throùgh the Fleſh within two Fingers Breadth of the Cavity in 
the Axilla, ſo that the Needle may paſs through cloſe to the Bone, and betwixt 
that and the Artery, without injuring the latter. 'The Needle and Ligature be- 
ing thus conveyed betwixt the Os Humeri and Artery, the Arm is now let down 
a little, to relax the Skin, and the Ligature is then tied with a Surgeon's Knor. 
| - — Your next Buſineſs is to examine if there be any Pulſe in the Artery below the 
| "ES Ligature as it runs down the Arm, and, if ſo, your Ligature muſt. be drawn 
= ' _ tighter till you can perceive no Motion there; and then your Ligature muſt be 
. | | ſecured from getting looſe, by a Knot or two more. 5 
Ee What loto V. There are three Things chiefly neceſſary for you to obſerve in the Opera- 
| | in the Ope- tion, after the Artery has been thus ſecured by Ligature, to prevent a fatal Hz- 
3 ration. morrhage: And theſe are 1. to leave Skin and Fleſh enough upon the Shoulder; 
; 2. to cut through the muſcular Fleſh in the moſt convenient manner; and laſtly, 
3. to divide the capſulary Ligament, which inveſts the Head of the Bone, and 
connects it to the Scapula, fo that it may be taken out of the glenoeide Cavity in 
the latter, and be afterwards amputated entirely. To perfqrm each of theſe In- 
tentions with Succeſs and Dexterity, the Surgeon ought previouſly to make him- 
ſelf well acquainted with the Nature of the Articulation, with the Poſition of the 
Proceſſus Acromion, and to be careful that a ſufficient Quantity of Skin be pre- 
ſerved and drawn back to wrap over the Wound; and laſtly, to amputate with 
his Scalpel two or three Fingers breadth, below the Acromion, ſo as to preſerve a 
large-portion of the deltoeide Muſcle, which will not only fill up the Cavity of 
the Wound at the Shoulder, fo as to render it uniform and even, but will alſo 
much expedite the Cure... .. FF 
| Ike nin. VI. Every thing being thus far conſidered and advanced, you now take the 
| ner of Am- Scalpel, Tab. XIII. Fig. 1. or Tab, XII. Fig. 14. and therewith make your Inci- 
5 putatin&- Gon through the Integuments, and through the deltoeide Muſcle, as near with- 
1 in the Joint as we before directed; which done, the Arm is then gently elevated, 
2 | the better to diſcover and divide the Heads of the biceps Muſcle ; and if, in per- 
: | forming this, you divide any conſiderable Arteries or Veins, which bleed ſo as to 
obſcure your Work, they may be ſtopped for the preſent, either by Compreſſure 
+ | With the naked Fingers of an Aſſiſtant, or by the Application of Lint and Com. 
1 Pteſſes. But if the Hemorrhage is profuſe, and ariſes from a conſiderable Ar- 
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Mo: tery divided, as there frequently is a large Branch here, you muſt in that Caſe 
1 | firſt ſecure it by Ligature before you proceed further in your Operation. The 
C | next Step is to divide the Ligament of the Articulation firſt in its upper Part, 


and then on each Side, but very cautiouſly.z moving the Head of the Humerus 
at the ſame time with your left Hand, that, you may only divide the inveſting 


* 


? Ligsment of the Articulation without injuring the Artery. Thus you may be 
0 ſenſible whether the Arteries are well ſecured; but even afterwards you, muſt be 

4 very cautious not to wound the Artery, in dividing the reſt of the muſcular F leſh 

| beneath the Articulation. Laſtly, 7 muſt divide the Skin from the Arm near 

| the Axilla, ſo as to leave a. triangular Piece with. its Corner. outermoſt, and its 
. Huis next the Body, fo as to be afterwards brought up over the Wound ; and 
= dünn your Ampurtzon is.compleated. . 


I Da An uſes a trait Needle; but GaxexcgoT recommends n | acrook ed one, like that to be 
ſeen in Tab. XIV. Fig. 10. 5 | | | 
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tion of the ' Fleſh, and having diſcoyered it, you, now make another Ligat 
above the former upon the VeſſeL only, by. a, ſmall: crooked, Needle, 7ab.. V1. 
Eg. 5. armed with ſtrong Thread; after: which you; remove. the firſt Ligature 
from the Fleſh and Veſſel, to prevent it from exciting an Inſlammation. | 
VIII. You come now to the Dreſſings of the Stump, which mult be made Dunn. 


* 4 


with a Pledgit of Lint with ſmall Linen Compreſſes upon the Ends of the di- tion. 


vided Arteries you before ſecured by Ligature, The lower Part of the Skin is 


x 
* L 


then drawn upward, and the upper Part is drawn down together with the Piece 
of the deltoeide Muſcle; and, in my Opinion, it would be better to apply no 
Pledgit or Compreſſes to the Arteries or Bone, before you have thus 15 the 
Sinus of the Wound with the adjacent muſcular Fleſh, and brought. the Skin 
well over, and then you may. apply your Pledgit of. Lint and. Compreſſes; by 
which means the Fleſh will more readily unite, and the Wound heal ſoonet than 
if you interpoſed Lint. and Compreſſes. In the next Place, a large Quaptity of 
Lint muſt be ſecured on the Wound by a ſticking Plaſter, cut in the Shape of a 
Malia Croſs, over which Plaſter you impoſe a large and thick ſquare Compreſs, 
with a cylindrie Compreſs. in the Axia, to reſiſt againſt the Ends of the Arte- 
ries, that they may be better able to endyre the Impetus of the Blood in their 
Pulſe, All theſe are to be again retained by a large double Comprels in the form 
of a Malis Ctoſs, and that again inveſted by two other Compreſſes. a little more 
than a Foot long. and four Fingets breadth, one of which ig applied obliquely 
over the Stump, ſo as to let one End come over to the ſaund Shoulder, and the 
other End paſs behind to the ſound Avilla, or about a Hand's breadth. lower 3 
the other and longer Compreſs muſt N ſo. as to croſs the former in op- 
oſite Directions, and to have its Ends croſs each other upon the ſound Shoulder. 
ſtly. your Deligation muſt be compleated ith the Ran 4enmed: Spica de- 
ſcendens, as we ſhall direct in the laſt Part e "Bye, 7 aking this 
| Bandage, you muſt fix a thick Compreſs, or a.ſmall. Pillow, abe Aale, that 
the Bandage may fit the neater, and not. compreſs. the Veins too much which 
are there Cared. ':- 14 % e of cabiont ,, alt ents gs! 
IX. The abovementioned Operation, as here deſeribed, was perfa 
French Nobleman for a Spina Ventoſa, in the upper Head of the Humer 
Lz DR Ax the elder, with the Conſent and Preſenceiof ee 


Www 


of this Me- 


in Paris, as M. Ma RES AL, ARNEAV, (PETIT, Mx, He., and this he did 
vwith Succeſs, the Patient being perfectly cured; as we are told by Lz DR an his 
Son, and M. GaRENOEZOoTr. But the laſt of theſe Authors tells us, in a ſecond 
Edition of his Operations in Surgery, that the ſad Noblemian died within ſix 
Months afterwards of a Plet hora. M. Gax ENO alſo directs this Operation 

to be performed for an Abſceſs in the Articulation; but Whether it would be 
prudent to perform ſo dangerous and difficult an Operation, for a ſimple Abſceſs 
there, I leave to the Judgment of every experienced Surg eon. 
vs ug HY oe ron l % ff / 12 ou Þ „ ; a 3 | 1 
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Fig. 1. Shews the manner in which the Patient, Surgeon, and Aſſiſtants are to 
be placed for amputating the Hand, or Arm. A denotes the Patient, 1 | 
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350 Explanatiol of the Fo Nr PLATE. Part II. 

| urgeon amputatingowith the Saw; C the Aſſiſtant extending the Hand; D 
another Aſfiſtant hold ing the Arm; E the Afiſtant who holds the Patieut's 
© Body, and'takes eufe of the Tourniquer 3 F nom he Diſh or Veſſel moms 
un derneath, Go receive the Blood. 

Fig. 2. Repreſents the Poſition of the Patient! Surgeon, ail n Aſfiſtants am- 
putating the Leg. A denotes the Patient ſeated in a Chair, B the Surgeon, C 
the Aſliſtant who holds the Foot below the Calf, D the Aſſiſtant who holds 
the Leg above the Knee, E a Veſſel placed on the heh to catch what little 
Blood may be ſpilt in the Operation. 

Fig 3. Denotes the moſt convenient Part for athpurting the Leg a at A, and the 
Thigh at B. But when the Diſorder has extended "itſelf higher up in the 
Thigh, it muſt be amputated proportionably above this Mark, though the 
Operation is then ſo much the more dangerous. | 

Fig, 4. Repreſents the 'Thigh A, with the Leg amputated B, in which may be 
ſeen the Part for fixing the T; ourniquet C D, for am utating the Foot in the 

" Tarſus or Metatarſus. The Tourniquet thus applied may alſo ſerve for am- 

5 88. 0 the Leg or Thigh, though not ſo conveniently as when placed higher 

| In this Figure you have alſo a View of the divided Artery extended a lit- 

51 tle le by the Pliers E, and going to be tied to the Ligature and Knot F. There 

| ome indeed who do not approve of this manner of tying the. Lie ure . 

1508 I have often experienced that it thus anſwers very well. -- - 

Hg. 5. Deſcribes the manner of amputating the Leg, ſo as to preſerve tlie Calf, 

\ the Line AB denotes the firſt Inciſion to be made by the Scalpel, Tab. XIII. 
1 * * 1, or Hg. z. The Line BC is the Courſe of the ſecond Iaciſion, by 

i ich the Flcſh of the Calf is ſeparated from the Bones of the Leg; C D the 
* oe where the Bones and reſt of the Leg are amputated. Some reverſe this 

ourſe of Inciſion, and" firſt perforate the Calf with a double-edged Scalpel, 
Tab. XIII. Fig. 3. in Line C, and then they direct the Knife in the Courſe 
B A; but the firſt Method is, in my Opinion, moſt eligible. | 

Fig. 6. Repreſents the manner of reflecting back the Calf of the Leg mah 
the Ham, after it has been ſeparated from the Bones of the Leg by Inciſion; 
which done, the Surgeon next incides the Integuments, Floſs and Tai, 
in the Line B, ae en 0 che Bories there, 1 8 

7. Denotes a Leg juſt amputated with the Calf A depending, to ſee the 
Ends of 'the two Bones, B the Tibia, and C the Fibuls. 1 

Pig. 8. Shews the Leg thus amputated, wich the Calf A brought beer and joined 

Fg. the Stum 5 5% B, C denotes part of the Thigh. 1 
g. 9. Repreſents the manner of applying the Sctew-Tow wiqner ( Tab. v. Fig:6: 
"hy Tab. VI. Fig. 1.) above the Knee, C C the Prefs of the Tourniguet with its 
ſubjacent Pillow, D the place where the leathern or filken Strop E E is faſtened 
by Studs on one fide, and by the Hooks F on the other fide, G che 7 . 

turning which the fabjacent Artery is compreſſed in the Ham. 

Fig. 10. Is a large crooked Needle for making a Ligature on Ho venckinl At. 
tery before the Arm is ampurated in its Articulation with the Scapula, though 
the ſame may be alſo performed by the ſtrait Needle, Tab. XVIII. either = 


Yo Needles will — ob 82 making Setons in the Merk. 5 37, © 2928 
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of the Coronal with. the Sagittal, 7781 but A is e on is got fo. fre- 
quent in Germany, as in 1taly and Holland. yficians think, Iſſues 
in this part can be of little or no Service, being not 85 to diſcharge any Hu- 
mours from the internal parts of the Head; and others again aſſert them to be of 
very great Efficacy, for e Truth of Which they appeal to daily, Ex XPErience,, So 
that, if we may confide.in Fe and the Authorities of able Phyficians, 
we muſt readily acknowledge. that Iſſpes, made in this part {= 1230 f. 95 
be highly ſerviceable in Vertigo s, obſtinate Head-achs, Apo 5 
Amauroſis, Stupidity, or Forgetfulneſs, with many other LL age of t 182. 
and n of the Eyes and Ears, with Defſuxions or Catarrhs. 

To aſcertain the proper Place of the Scalp for making theſe Ives,” the The The . 
We Phyſicians * direct to ſhave the Head, and. then to meaſure with two gue, 
Threads, one extending from the Noſe to the Neck, and the other a-croſs the 
firſt to each Ear; by which means the Point where the Threads touch, or croſs I 
each other, will denote the Place where the Coronal and Sagittal Suture meets, 2 
and is therefore the fitteſt Place for making your Iſſue, as you may ſee in the | | 


-_- 
> 


| Figures of SeuLTzTvs,, Tab. XXXI. Mezxrmn 05 Cap. V. and Dzxx ER 


Exercitat. Pra#: pag. 110. But, after all, it 7 be 2 that this method of 
aſſigning the Place, or meeting of the Sutures, cannot be cettainly relied upon. 
becauſe of the great Variation there is in this reſpect in different eople; nor 

it of any conſequence whether your Iſſue be made exactly over the meeting 
the Sutures or not, ſine the matter diſcharged by it in both caſes, comes 1 
from the external Integuments of the Granium, than through the Sutures from 
the Brain, as the Ancients falſly imagined. It was alſo a Notion equally wrong, 
that the Ancients entertained of this part of the Cranium being thinner, and 
more perſpirable, than the reſt z though it muſt be confeſſed, that Infants, 
whoſe Bones are not 'compleatly oflified, have this part ſoft and membranous, 
which is uſually termed in chewy, the Fontanel, or open Mold; but, in Adults, 
this upper part of the Cranium is almoſt conſtanely oflified like the reſt of the : 


Skull, and frequently the Bones are even harder or thicker here than in other 


Parts; yet theſe we: find were ahe groundleſs reaſons which, induced the An- 
1 © See Cavs Lib. YI Om VII. N*w. 85 
cients 


85 . >... * 
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ö ns Of Iſſues on the Coronal Suture. Part II. 
* | | cients to make their Iſſues upon the meeting of the Sutures. But if the Surgeon 
ö will be ſcrupulouſly exact in this reſpect. he may. pretty. certainly diſcover. the 
4 | meeting of the Sutures, without the forementioned Apparatus, of meaſuring by 
1 | Threads, if he well conſiders the courſe of them in dry Skulls, and feels careful- 


j y with his Finger upon the Scalp and Pericranipm; for in moſt Patients the 
| meeting of the Sutures is ſenſible to the Touch, either by a ſmall Cavity or Pro- 
| tiuberance, upon either of which you may venture to make your Ifſhe, 

; The Me- 111. To render Iſſues in chis Patt more efficacious, they ate uſually made by 


king Ives the actual Cautery; in order to which the upper part of the Scalp is firſt to be 
in the Scalp. ſhaved; and then the red- hot Iron is to be preſſed by your Hand, ſo as 
0 to burn through the Integuments upon the part aſſigned, till you come to the 
Bones, or naked Cranium. The cauterifing Iron for this Operation may be of 
two kinds, the firſt of which is without a Caſe, as we have given you a Figure of 
it in Tab. III. Fig. 9. taken from Mzexren and DexKess; the other, taken 
OO from Agyaypnpans and SeuLTzTvs, is furniſhed with a Steel-caſe, or direct- 
= ing Tube, as we have repreſented it in Tab. XV. Fig, 1, and 2. But that the 
Force of the Cautery may not be extinguiſhed by the Integuments, before it has 
reached the Cranium, it may be convenient for the Surgeon, firſt to make an 
| Inciſion either longitudinal: or cruciform thro? the Skin, and opening the Lips 
i of the Wound, inſert the Tube at Fig. 2: that, by prefling the Cautery, Fig. r. 
| through it, you may at the firſt time burn into the. very Bone b. Bur in what- - 
f ever manner you make the Iſſue in this Part, it muſt be immediately dreſſed after- 
| wards with a Pea dipt in ſome digeſtive Ointment, to be retained by a ſquare 
E Plaſter and the four. headed Bandage, applied as we ſhall direct in treating of 
| Bandages. For the reſt, you may confult what has been before ſaid of Iſſues in 
| general at Chap. XIX. preceding. In order to credit the good Effects which ma- 
Et | ny able Phyſicians affirm they have experienced from this fort of Remedy, in 
5 | many obſtinate Diſorders of the Head, it muſt be conſidered, that though there 
is no immediate Diſcharge hereby made of pernicious Humours from the Brain, 
yet the Cauteriſation makes ſo ſtrong a Revulſion, and the Pain it excites gives 
ſo ſtrong a Stimulus to the Veſſels, as frequently to & 8 50 Obſtructions, and 
e In 


<4 4Y the inveterate Pains they have occaſioned, even in one Inſtant. For more con- 
cerning the Uſes of Iſſues in this Part, the Reader may conſult, beſides rhe fore- 


mentioned Authors, Marc. DonaTtus, Lib. II. H. Miral. Cap. 4. M. A. 
f 8 SeverINus, Hyrotech. Chirurg. Lib. II. Part. I. Cap. 6. Riverrus, Cent. II. 
| Obſ. 93. Aqvarzxvens, Oper, Chirurg. Cap. I. CI AuDINI Reſponſe de Cauterio 


; in Suturd Coronali, &c. - 

| \ ; „ | 14 l ; "4 : 6 

| | | « See CEIsus, Lib. VII. Cap. VII. No 18. @ Thus Merxxkx, in his Figure, expreſ- 

| ſes an Incifion before the Application of the Cautery ; but ſays nothing of it in the Deſcription. 
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A RTERIOTOMY; # the Word" imports, . 
Artery with a ſharp Inſtrument,” in order to extract'a Proper 5 
4 Þ tity of Blood, for the Recovery of a Patient; performed almeſt in 
the ſame manner as bleeding in a Vein. Though this Operation is hot fo oſten 
1 preſent with us, as it was formerly among the ancient Surgeons, 

for fear of the profuſe Bleeding, or an Aneuriſm, which may be occaſioned by 
wounding this Veſſel; yet, if it be well adapted to the Patient's Diſorder, "an 
 Kkilfully performed,” it may be very often of the greateſt*Sexyice, and yet not 
attended with any bad Conſequences. We read of the Apertion of Arteries 
made by the ancient Phyſicians in various Parts of the Body; as in the Fore- 
head, Temples, behind the Ears, in the Occiput, betwixt the Thumb and Fore- 
finger, Se. where-ever the ſmaller Arteries lie fair for Incifion, ſo that their 
Pulſation may be perceived by the Finger through the Skin; but among the 
modern Phyſicians and Surgeons we hardly ever meet with this Operation per- 
formed in any other Parts but the Temporal Arteries, which may be opened by 
the Lancet without much Difficulty or Danger, as they lie very near the Skin, 

ſo as generally to be very perceptible to the Eye or Touch, and, being reliſted: 

by the Os frontis, on which they arg incumbent, they may. be very ealtly com- 
preſſed, ſo as to prevent any profuſe Hemorrhage, or dangerous Aneuriſm ; but 
. prudent Surgeon mult own, it is much more difficult to make a 
fair Apertion of an Artery, than of a Vein; becauſe they ſeldom appear viſible 
through the Skin, and then you have no other Guide but their Vibration on the 
Finger. We ſhall not here enlarge upon the extraordinary Artifices which we 

read to have been uſed for Arteriotomy by the ancient yon becauſe they 

ate now obſolete z we ſhall, in this Place therefore, only deſcribe the Operation, 

with its Dreffings and Uſes, as they at preſent obtain among our modern Sur- 
geang and Phyficians,... 7. On Oe &! 

II. Firſt the Patient muſt be ſeated conveniently with his Head inelined to be we 


a 


either Side againſt the Light, that the Surgeon may the better diſcover the Arte-thod of Ope- 


ry, in order to which he had beſt place the two foremoſt Fingers of his ſefr 


| Hand upon the Artery, at a little Diſtance from each other, as he will be di- 
refed by its Pulfation, and obſerving well the Courſe or Direction of it within 
that ſpace, to dip the End of the Langet carefully into it betwixt his two Fingers. 
But it will be here neceſſary to inciſe deeper, as the Veſſel lies lower, than in 
Phlebotomy ; you muſt alſo inlarge your Inciſion more, by elevating the Point 
of your Lancet as you draw it out; nor need you be afraid of cutting the Ar- 
tery quite in two; for it will not be attended with any bad Conſequences after 
Compreſſure and Deligation. If now the Blood follows your Lancet in a very 
florid and ſalient Stream, ſtarting at every Pulſation of the Veſſel, you may be 
fatisfied the Artery is well opened; otherwiſe you mult repeat your Incifion, till 
your Lancet has either divided or opened the Artery, which you may know by 
the forementioned Signs. But as the ſmall and thin Point of the ordinary Lan- 
cet may be eaſily broke off againſt the Bone, I have experienced the Scalpel, 
3 . „ 25 - ' 3 
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ples, 353 
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354 


e Arterutomy in the Temples, Part II. 


Tab, I. Fig. G. to be more convenient, eſpecially.if your Inciſion be downward = 


and not upward. But to do the Patient any conſiderable Service by this Eva- 
cuation, you ſhould bleed him plentifully; that is, to take about a Pound of 
Blood, or a Pound and half, or more, if he be plethoric, otherwiſe your Opera- 
tion will be of little of no Benefit; and therefore we need the lefs wonder at the 


Practice of the Aneients, whoſe method was to bleed the Patient in this man- 


Deligation · 


ner 'tll he fainted. If you are deſirous of opening an Artery, in the Oceiput, or 
behind the Ears, rather than in the Temples, your Operation may then be con- 
ducted in the manner we have now deſcribed. 17 55 Vn 

III. When a ſufficient Quantity of Blood has been taken, your Deligation 
muſt be made with three ſquare Compreſſes, each larger than the other, laying on 
the ſmalleſt firſt, in which muſt be included a Farthing, a bit of Lead, or a 
pellet of chewed: Paper, to compreſs the wounded Artery againſt the ſubjacent 
Bone, Your other two Compreſſes being laid over the ſmalleſt according to 
their Size, they muſt be there firmly retained and fecured by the Fa/cia why 5 
which we ſhall deſcribe at large when we come to treat of Bandages at the lar- 
ter End of our Surgery. The Head thus properly inveſted with your Bandage, 
muſt continue ſo at leaſt a Week or eight Days before you take it off, to pre- 
vent a profuſe Bleeding, or an Aneuriſm and if the Deligation ſhould within 
that Time get too looſe, it muſt. be tightened again, and continued till the 
Cure is completed. | | : 15 


The Uſs of IV. The Uſes of Arteriotomy are ſo many and conſiderable, that not 3 


Alrterioto- 


1 · 


the moſt obſtinate Diſorders in the 


in many Diſeaſes of the Eyes, and 
from whence the Patient will often 
find Relief when all other Means have been tried in vain, eſpecially when they 
are cauſed by too great a Fulneſs of Blood. Experience can beſt teſtify the 


Phyſicians recommend it as the laſt Refi 
Head, 


| 2 Effects of Arteriotomy in Vertigo's, obſtinate Head-achs, Epilepſies, Suffu- 


s, and Inflammations of the Eyes, and moſt of the other plethoric Symptoms 
which attack theſe Parts, particularly in Apoplexies, it has been lately demon- 
ſtrated in a profeſſed Treatiſe on the Subject, to be the moſt effectual and EXPC= 
ditious Method of relieving the Patient, I ſhall therefore leave the prudent 
Reader either to countenance or condemn the Opinion of thoſe, who think Ar- 


teriotomy too dangerous to be put in Practice, and even then of no more Uſe than 
= Veneſefion; fince the Uſes and Effects of it are atteſted by the Obſervations and 


Experience of our beſt Phyſicians, and the Danger of it may be totally removed 
by proper Compreſſes and Deligation ; yet I muſt own, that, with regard to the 
Reputation and Character of a young Phyſician or Surgeon, it may be generally 


adviſeable to defer this for the laſt Help, M Caſes which will admit of Delay. 


After all it will be equally neceſſary to aſſiſt this, as well as many other Opera- 
tions in Surgery, by ordering a proper Diet, Regimen, and Medicines adapted 
to the Patient's Diſorder, if we expect to make any conſiderable Cure. 


«By Carwzxwoo, entituled, A new Methed of Curing Apophzies ; notwithſtanding which, - 
the Operation has been twice performed by me on two apoplectic Patients, the one an old, and the 


other a young Man, but without the expected Succeſs ; for they both died ſoon after, though the 


Operation was made in the Beginning of the Diforder, and afhſted with other: proper Remedies ; 
from whence we ſee, that Arber eto will not always cure Apoplexies 
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| Head to an uncommon Size by a Stagnation and Extrayaſation of the e. 


tops of * Matjorana, Ori ganum, Serpillum, Pulegium, Chamamilla, Salvia, Rorif- ; 
avendula, c. warming them before you ſecure them on the Head by. 
the proper Bandage.  Hi.panvus writes, that he ha ply cured an Hydrocephalus 5 
Barely with the repeated Application of Agua 2 cis, as a Fomentation bx 
means of a Sponge. To the fore-· mentioned Remedies we may add an Exrhine, 
vor cephalic Snuff, compoſed ex ſummit, Marjerane, Lil. conval, Mari neri, Hippo 74 2 
. caſtan, Nicotiana, &c, Add to. thele the repeated Chewing of Tobacco in the: * 
Mouth, to diſcharge the Seroſities from the Head b W ſome for. «+ -. 2 
ment the Head with the Fumes of buraing Spiric of Wine highly e ted, bog 
; G 2 . * 0 ; 


3 -- / Trepanning the Cranium. Al 
if all theſe means prove unſucceſsful, Recourſe muſt then be had to Chirurg ical! 
Helps, among which you ought firſt to try a large Bliſter, applied behind the 
Ears, on the Occiput and Neck, and if this does not altogether anſwer your 
Intention, you may add Scarification and Cupping upon the ſame Parts. Piso 
relates, that he cured a Man of an Hydrocephalus, by mg Iſſues in the 
Neck ; and therefore Setons, one of which will effect as much as two Iſſues, 
may be here alſo highly ſerviceable. When all other Means have been uſed in 

vain, ſome of the Ancients adviſe a deep tranſverſe Inciſion to be made at the N 
bottom of the Head or Occiput, which I cannot approve of, as it may eaſily | 5 
wound, or even totally divide the Blood Veſſels and Muſcles there ſeated: but 
as this Danger may be avoided by deep Scarificati®n and Cupping upon the 
ſame Parts, the Diſcharge that way may be equally ſerviceable, and much more 
commodious. The Parts ſcarified are to be afterwards dreſſed wich Lint, ſpread 
with ſome digeſtive: Ointment, adding ſometimes a little Præcipitatum rubrum, 
to keep up the Diſcharge; by which means, when the Diſorder is removed, you 
heal it up with ſome vulnerary Balſam, keeping the Patient, for a conſiderable 
time, in a courſe of proper internal Medicines, and under a ſuitable Diet and 
Regimen. Hiſtories of this Diſorder are given in Party, LuSITANUS, 
KeRrKRINGIuS, and others, particularly VESALIus relates, that he found nine | 
Pounds of Serum in the Ventricles of the Brain, in a Subject who died with an „ 
ene gs: oe omg was 091t, 2 rag 0 Ly 
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0, Trepanning, the Cranium. 
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IREPANNING is univerſally underſtood to be a Perforation, or O- 
pening made in the Bones of the Cranium by a kind of Terebra, or 
round Saw, which has its Name from the Greet Word rio, and by the 
Latin called Modiolus. This Operation was performed by the Ancients, not only 
in Fractures and Depreſſions of the Cranium, but alſo in thoſe other obſtinate Dil. 
orders of the Head and Brain, which could not be relieved by internal Medicines, 
and the uſe of Iſſues upon the coronal Suture ; by which, means they thought to give 
a more immediate Vent to the offending Humours ; but the modern Surgeons ne- 
ver uſe the Trepan at preſent for internal Diſorders of the Head, tho? they ſeldom. 
neglect it in Fractures and Depreſſions of the Cranium, cauſed by Blows, Falls, 
Bullets, and other external Injuries. They alſo frequently apply it in Fractures 
and Fiſſures of the Cranium, to difcharge extravaſated Humours, which by in- | 
juring the Brain, might occaſion the Death of the Patient. The Trepan is 0 
therefore uſeful, not only in theſe Caſes, .to elevate the depreſſed Parts of a fra- » 
ured Bone in the Cranium, for which you may conſult Part I. Book I. Chap. XIV. 
but allo the moſt fatal Symptoms, and Death itſelf are avoided, by diſcharging. 
the extravaſated Blood thro* an Aperture made by this Inſtrument. ?Tis well 
known, that the Bones of the Cranium are often fiſſured, and the adjacent 
Blood Veſſels lacerated by external Injuries, without any apparent Fracture or 
Depreſſure of them; ſo that if the extravaſated Blood be not removed by the 
Trepan, by preſſing on the Brain, it will greatly injure, if not totally deſtroy 
8 ö „ Og | OS 3 ton 


Trepan is - 
neceſſary. 
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but in the Operation itſelf you miſt 80 on lowly an 


its ſeveral Functions; che Chae of age Wi Inſtru ige a. 


uch Caſes will be Reſtleſneſs, Delirium, Convulſions, Vertigo, Apoplexies. Stu. 


ity, with a Loſs of the'Seniſes; Speech, and voluntary Motion, and at laſt 


the Patient. Bit if Death is not the immediate Conſequence,” a8 there is no na- 


tural Vent for the extrayaſated Blood or ILymiph, it muſt wonſecguenei pattefy, 


and, by corroding the Brain and its Membranes, will inevitably” deſtroy che Pa- 
tient in a little Time, if Death be oy 1 prevented by a judigons Applica- 
tirn of the Trepan, for diſcharging” 
therefore o . never to be pn 9 8 in 3 Caſes of this Nature. 
*% 2 The t 


tremely difficult, if not impoſſible, for you to take out. it piece 2 the Cre 
by this Inſtrument, without injuring the ſubjacent Dura Mater, to which it is 


moſt intimately attached, fo as to be often in ſome degree wounded, "though 
you uſe the greateſt Circumſpection. For this Reaſon I am induced to condemn” + 


the Advice of thoſe *,' as very unſafe; who ditect 10 frepan the Cranium 'imme- 
diately upon every flight Diſorder of it; T' ſhould therefore adviſe you, "with 
Cxrsvs,' and moſt of the Moderns*, to 1 firſt the Uſe of other Rer | 
both external and internal, as Phlebotomy; Pu 

Fr. rather than immediately to fubject the Patient to the Trepan, before 
are convinced it is abfolutely neceſſary. But you may ſee more upon this 564 
in Part I. Book I. Chap. XIV. Sect. XXXVI. & ſeq. where we treatof Wounds 


in the Head. On the other hand, there ate many Caſes, in which Dela) y may b 


. of the moſt fatal'Conſequenees,'in which, bein convinced'of thee geen 
of other Remedies, you ought immediately to have recourſe to the Trepan, in 


order to elevate or remove the depreſſed or fractured parts of the Craniuch, ad | 


| 7 diſcharge the Humours extravaſated internally, 


III. The Surgeon can hardly ever be certain of the Soccefg f this Operation; Tic Kine: 
Nor the Ope- 
ee 


bert be cannot be previouſly aſſured h what mabpner or degree the” Bram, 


and its including Membranes, are injured, the Diſorder generally turing bot fal 


worſe than its Symptoms indicated; and therefore we need the leis wonder chat 


moſt Patients miſcarry after the ſs of the Trepan, not from the ee 


but the Violence of their Diſorder; or the Injury received.” And fome 


*. 


te are, 
who, being much better after the Operation, appear ſeemingly in a fair way 
Recovery, and yet miſcarry beyond all Expectation. U en made afte 


F; 


tient, they appear chiefly to be two; either from, 1. an Inflanimation'or Sd 


er of the Brain and its Membranes, from the Putrefaction of ſome Blood or 
atter that could not be diſcovered ot diſcharged ; or, 2. from ſome Infult of 
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tending Matter; Which Inſtrument | 


rging, Clyſters, diſtutient Bag 5 
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the Cauſes of this unexpected Diſappointment, and ace Death of the Ph Pp þ 


Death itſelf. Sometimes only the milder of theſe Symptoms appear, and in bur” er — 
. {mall Degree, when the Head has been” injured. by external Violence; but in 
ſome time afterwards, when the Blood or Humors have been accumvlated, the 
moſt fatal Symp toms do then gradually approach,” and even threateti the Life of 
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Time you loſe, the better, before the 1 of the Trepan The r 


carefully.” For ie is EX: aa runny, 
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! 
' 
; 
8 


358 


What Parts 
of the Cra- 


nium may 
trepanned, 


1 Non. naturals, either in drinking, and bad Diet, or by Fights, Anger, Venety, 


11 


, Trepanning the, Granium. Patt II. 


IV. But before we proceed to acquaint the young| Surgeon with che Method 
performing this Operation, it will be previouſly neceſſary to point out to 


and which Rim, upon Which Part.of the Cranium it may be convenient for him to "Ply he 
m 


Trepan. And, in general, the Place where the Fiſſure appears, will df 
convenient for the Trepan, if nothing contra-indicates; but, in Fractures it will 
be proper to trepan à little below the injured Part, that the extravaſated Hu 

mours may be more eaſijy diſcharged, yet if the Fragments of the Bone can k 

removed, ſo as to make way for the Extraction of the Blood and Splinters which 
injure the Brain, the Uſe of the Trepan may be in that Caſe neglected. It muſt 
be next obſerved, that there are ſeveral Places in the Cranium, which ought not 
to be in any Caſe trepanned 3; ſuch as, 1. upon the Sutures here the Bones 


- 


meet with each other, eſpecially upon the- ſagittal Suture, as HzyyocraTEs 
. — has long before obſerved, becauſe. in | theſe Parts | the Dura Mater is more 


rongly attached to the Cranium, and under the ſagittal, Suture runs the longi- 
tudinal Sinus of the Dura Mater, which, by trepanning in this Place, might ea- 
ſily be injured, to the Hazard of the Patient's Life, yet in Caſes of urgent Ne- 


ceſſity, the Trepan may be uſed upon the coronal Suture, and ſometimes 7 wa 
1 


others; Inſtances of which may be ſeen in Cakvus, Lib. de Fract. Cranii, 

pANUS / 1. Cent. 2. 2. It is equally dangerous to trepan the Cranium in 
the middle of the Os Frontis, eſpecially in that Part which forms the Fontanel, 
becauſe under theſe is ſeated the fore · mentioned Sinus of the Dura Mater, which 
might eaſily be wounded by the Inſtrument. 3. The Trepan muſt not be ap- 
plied upon any of the Sinuſes of the Os Fronts, 4. Nor ought it to be uſed 


Wer any large Vein or Artery ſpreads itſelf, 5. If the fractured Part of the 


ne, upon which you fix the T'repan, is looſe or carious, you might then injure 
the a this 1 | 6. le will . Lay in the 3 
Parts or Baſis of the Cranium, which are inveſted with Muſcles, as about the 
Occiput and Temples, though the Moderns find, that the Trepan may be very 
well uſed, and even applied upon the lower Parts of the Cranium, and upon the 


= z temporal Bones, after the Muſcles have been firſt freed from them. 7. Laſtly, it 


will be improper to trepan upon the crusiform Eminence of the Os occipitale. Not- 


55 wording theſe Rules or Cautions, if a violent Fracture ſhould happen in or 
0 


near the fore mentioned Places, you ought to trepan as near to the affected 
Part as poſſible; and if the Fracture has paſſed a- croſs the Sutures, you muſt 
trepan within a Finger's Breadth of the Suture on each Side. Sometimes it is 
impoſſible to diſcover the particular Part of the Cranium, which is injured; the 
Patient, in the mean time, being afflicted, with the moſt urgent and dangerous 
ee ſuch as Vomiting, Drowſineſs, Convulſions, Fever, Bleeding at the 


1 


Sect. 1. Deſperate Diſorders require deſperate Remedies. 


In Löb. II. Cap. 10. To which we may add, the Sentence of Hirroezarze in Apber. 6. 
TT $5.5 Rea . 
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vou cannot ſee what you are about; yet if re Delay will be dangerous, ya 
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which, though 1 5 may in many Patients be ſerviceable.” A Cen : 

muſt be next applied, dipped in Sp. Vin. A. calc. or Sp. Vin, Campharat.. cad | 8 
to be retained by the Kerchief Bandage: Thus the Patient is to be leit, if the LI 
Diſorder will permit, for a few Hours, that the Blood may be ſtopped before _ | 

you apply the Trepan; otherwiſe the Work will be ſo much obſcured; that 


ought to apply the Inſtrument immediately; before which, if the 8 
be great, you may ſecute the Ends of che divided Arteries. by Ligature with a 
erooked Needle and Thread: but if you are in great haſte,” the Hemorrhage 
a e ü ee Tor the preſent by: de ingen of an Aſſiſtant preſſed upon 

art. n 
VI. We come now to the Apparatus of Inſtaaenm and Dreſſings, which 4 
muſt: be provided before you enter upon the Operation 3. among which, Wo 
firſt and principal is the Trepan or Terebra, with its Crown,” Tab. XV. Fig: 3. Dreflings.. 
Some of the Ancients uſed à Tre made in the Shape of a common Gim 
let, according to the Figures of Fa'srIcivs ab Aquapendente, "Anparas'a  — 
Cruce, and Scul rs (in Oficina Chirurg. pag. 14, & ſeq.) Tab. I. ä 
Sc. ; which Inftrument they applied with one Hand; from whence it was. ä 
uſually denominated the Hand- Trepan: but as this Inſtrument labours under 


many Defects,, which render the Application of it leſs commodious, the M. ä 
- derns, at preſent, uſe a Trepan like that repreſented in Tab. XV. Fig: 3. with. „ 


a Handle turning round, like that uſed by Coopers, which is much more com- 
« See alſo Aus. PAREY, Lib. IX. Cop. XVIII. N ry Figure « of the Crown: 


Sf this Inſtrument. | 
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Cavity B of the Handle Fig. 3; alſo a Hair-Bruſh, like that repreſented at 


The Me- 
thod of tre- 


pauning, itſelf; to 
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| to perform each their Part. This done; and the Dreflings removed; the Wohnd 


muſt be directly laid aſide, and, after waſhing away the Blood with a Sponge 
dipt in Sp. Vin. he then ſerews the ſmall Terebra, Tab, VII. Eg. 7. B. 8 bailey: 


two or three Turns into the ſmall Aperture in the middle of the trepann'd 


their left Hand, on the Inſtrument ; but it 
P j bu . 
—_ be a better Practice to lean the Chin, as fax and, Gazanczor direft, berage 


ey 
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» ff. oe VIII. Having 


5 % . is Cranium 
The Tres. VII. meg thus extracted the round Piece | 


ent after | a 6 ] the Blood N 8 Et 
2 — vis, Uſually follows it which being wiped off, 3 is- carefully EE 
amine, whether there are any Fragments or rough [Parts emaining to be. ex 


trated and looſened; for then you; muſt ſmooth! the rough Parts abont che 
lower Margin of the Aperture, by applying the headed Scalpel, Fig. 6. to 
revent the Dura Mater from being picked and injured by any of the ſharp 
= linters, This done, the Blood will more readily ee itſelf; but to 
* its Exit, you may gently incline the Patient's Head on one Side and 
another, tenderly and carefully pteſſing the Dura Mater itſelf, either by the 
Head of the Scalpel, Fig. 6. or the Depreſſor, Fig. 3. by which means the 
Patient is no ſooner relieved from the Weight gr Preſſure of the extravaſated 
Blood on his Brain, but he inſtantly begins. to recover his loſt. Senſes, either 
ſuddenly, or by degrees, like one juſt; awoke out of a deep Sleep. When the 
Patient has thus recovered his Senſes; and the Blood notwithſtanding is in 
ſome meaſure retained, the Surgeon ſhould direct him to fetch a deep Breath, 
and hold it with a Fan like one that has a hard Stool; others rather recom- 
mend violent ſneezing, provoked by Sternutatories, in order to force out the 
extravaſated Blood ; the Succeſs of which, in my Opinion, muſt be very fes. 

carious, if not ſometimes fatal. 

When en. IX. If the Dura Mater appears diſtended or elevated, and of. Aa blackiſh 0 
tra vaſated Colour at the trepanned Aperture of the Granium, it is uſually: a Sign that | 
plood, 1 * Blood or Matter are retained underneath. it; and therefore there remains but 
- ment of DINE and a doubtful Remedy for it, which is, to make a Perforation through 
e dged under the Dura Mater (as alſo the Pia Maler when the Matter lies ſo low) with. a 
the Dura Lancet or Scalpel, to give Vent to the retained Blood or Matter, which will 
Hun. Otherwile certainly prove fatal to the Patient, by eroding, ſome! of the larger 
lood Veſſels. 1 know: there are ſome who think the Dura and Pia Mater 
Cannot be perforated without deſtroy ing the Patient, and therefore they forbid 
it ; but the Succeſs of this Practice, if you avoid the larger Arteries and Veins, 
is confirmed not only from my own Experience, but. likewiſe the Authorities 
of .* Party, * GAM Dok, © Cortes, * FALLoplus,  Macarys, f Mar- 
CHETT1, '* RogyauLT, h BLANCA RAD, and other creditable Writers, Who te- 

ſlily that many have had this Operation performed without Danger. If you 

meet with any bony Fragments or Splinters which irritate. and ee the 
Brain, they muſt be carefully extracted either by your: : Fingers or the Pliers 3 

or if any Parts of the Bone are depreſſed only, you mult raiſe them by your 
Fi ingers, a Lever, or an Elevator adapted to the Purpoſe. When a Splinter is 
inſinuated betwixt the Dura Mater and the Cranium, ſo that you cannot ex- 

tract it by the fact Aperture you made wich the Trepan, a ſecond or third Per- 
forariqn., maſt be made by the ſame Inſtrument, till you have removed every 
thing injurious to; the Bra in and its Menipges. Sometimes it will be nevefſary 
ioncut off or remove the bony, Fragments, by making a ſecond Perforation 

into the firſt, like a Half: moon, by the Trepan when the Fragments are ſtrong, 

or by the ſmall Saw, (Tab. VII. Fig. 9.) by a Pair of cutting Forceps, or laſtly, 


by, the, Mailer apd Saule to be en in She aid, Tab. VII. eee e | 
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Seck. l. Of Trepaiining abe OGtanluhm 36 

ments are thin and weak, you may remove them by the lenticular Scalpet. T aß). ; 
XV. Fig. 6. that you may afterwards extract or remove the vellicating Splin n 
ters. When there is a long Fiſſute in the Cranium, you may trepan upon cach  _ _ 


End of. it; but when the Fiſſure runs in ſeveral Directions, you müſt trepan 


upon each, becauſe every one of them has uſually exrravalated/ Blood or Matter 
lodged; andernedth; , n ed kay 3H: Go Ty 5 
K. Having deſcribed: the Method of perforating the Cranium by the de De 45 N 
we next proceed to the Dreſſings and Deligation which are made f ich a 


pan, and of diſcharging the extravaſated Blood, Matter, and bony Fra 


round Pledgit of dry Lint, Fig. 11. to be laid next the Dura Mater, with a 


Thread faſtened to it, and hanging out of the Aperture, that it may be placed 
under and drawn out from beneath the Cranium; upon Which Pledgit of Lint 


is afterwards poured: fome Mel. Raſar. diluted with a little Sp. Vini; though 
there are ſome WhO recommend the Application of Tin#. Maſlich. Succ in. Sc. 


which are, in my Opinion, too ſtrong and acrid, becauſe they oſten moleſt the 
Patient with violent Pain. You then impoſe a like Pledgit of Lint, furniſned 
with a String, as in Fig. 12. with other Doffils, till the Cavity is replete; and, 
in the next place, the Cranium and Wound itſelf muſt be dteſſed with Lint, 
ſpread with ſome mild digeſtive Ointment, or Mel. Raſar. upon which add a 

ſquare Compreſs, dipt in warm Sp. Vini, or Sp. Vini Camphorat. cum Ag. Calc. 
and then you: ſecure. the whole, without a Plaſter, by the Capeline or Head - 

Bandage deſcribed in the End of sur Surger nn 8 
Xl. In the ſubſequent Dreſſings, which muſt be repeated once ot twice Of new. 


11 5 * 


” 
wy — - ®» 
* 
* 
- 


* 


1 


3 29 / Trepanning the Crani Purt II. . 
2 Bug If a Vein ſhould open itſelf ſo as to bleed profulely after the Opera- 
Accidents. tion has been performed with the Trepan, then you mult ſprinkle on ſome 
Pulv. ex hol. Armeno Sang. Dracon. Thure & Colophon. «5c, compreſſing the 
Part for ſome time with 1 But if * ee * Dura ua ray = 
flamed, you muſt apply diſcutient and cooling Topics externally, Ag. Flor. 
Samb. 1 Gutt. Sp. Miri dulc. the Patient muſt alſo uſe: Abſtinence, 
with Phlebotomy, and cooling diluent Medicines internally: Even ſome (as. 
Konaulr, p. 123.) recommend Scarification of the Dura Mater itſelf, be- 
fore the laſt preſcribed mixture is applied. But if a Suppuration ſhould fol- 
low, ſo as actually to form an Exulceration, the Surgeon muſt cleanſe away 
the Matter, or Sordes, with ſcraped Lint, or by an Injection mixed with Sp. 
Vini & Ning. Maſtich. Succin. vel Elix. Prop. fine alcali vel acido. If, after the 
Patient has been once trapanned, he perceives great Uneaſineſs and Diſorder in 
ſome other Part of the Head, it is a Sign there ſtill remains ſome foreign Body: 
to be removed; and therefore the Trepan muſt be again applied upon the — 
aſſigned Place. If any ſpongy Excreſcence, or proud Fleſh, ſhould riſe: up. ? 
above the Level of the Wound upon the Cranium, it may be removed by 
ſome of the following Methods, either by ſtrong : Depreſſion: with Lint dipt 
in Sp, Vini vel Tin,” Maſtich. and a tight Bandage, or by applying the round 
a Piece of Lead, Fig. 14. contrived by BeLLosT, and is by fome made perfo- 
; rated, and furniſhed with Handles, as at Fig. 15. which is to be put into the: 
Aperture of the Cranium, and well covered with round Pledgits of Lint z. but: 
you will ſeldom have occafion for this Inſtrument, if the firſt Method be uſed. 
Or, laſtly, if the Excreſcence has already Turmounted the Surface of the Cra 
nium, it may be cut off either by tying-it round with a Thread, or with a Pair 
of Sciflars, and the reſt may be taken down with Vitriol. cærul. Pulv. Sabin. 
vel. Alum. uſt. and for the future you. muſt make a ſtricter Compreſſure and: 
Dieligation with more compact Doſſils of Lint by which means the ſprouting: 
Excreſcence will be not only compreſizd and reduced, but the Wound itſelf will: 
readily heal in a little time. TO Traces 1 „C oy 
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b. ede I. I is no uncommon thing for the Eyes to be moleſted with a Bit of Glaſs. | 
om the 1 or Sand, a Splinter of Wood, or from off a Quill, or the Toe or Finger- 
AE | Nails, and ſometimes by little: Inſects, or caultic and pricking Bodies of 
various kinds, which, by flipping, into this tender Organ, we daily experience 
will produce excruciating: Pain and Inflammation ;. to remove which, and pre- 
vent their bad Conſequences, ' the Surgeon's Aid is often required, whoſe chief 
Buſineſs is to diſcharge the foreign Body as ſoon as poſſible, by ſome of the 


means we ſhall hereafter preſcribe. v8 Sw: 
„ i The 85 
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do call in the 


$&et.E, _ Of Operarions for uhe Eyelids., ' 365 
1. The firſt and moſt eaſy method of diſcharging theſe Subſtances is, by agi- Nag, 
tating and extending the Eyelid: with one's Fingers, holding the Head down at N | 


the ſame time; by which means the-increaſed Flux of Tears, excited by the vel- 
_  licating Body, very often waſhes the ſame out of the Eye, without much Diffi- 
culty. But if this method does not ſucceed, the next Remedy is to blow ſome: . 
levigated Pearl or Crabs-claws through a Quill under the Eyelid, that, as theſe 
are waſhed out by the Tears, they may alſo take away the foreign Body with 


them ; otherwiſe the Surgeon muſt take the ſmall round Head of a fender Probe, = 


or a little Pair of Pliers, the End of a Tooth: pick, &c..and extending the Eyelids 
8 gently from the Eye, carefully : ſearch. for, and tenderly extract the offending 
Body. There ſtill remains a very eaſy and certain method for removing. theſe | 
injurious Subſtances: from the Eyes, which is by dipping a Pencil Bruſh of ſoft 
Feathers, or a bit of fine Sponge faſtened in a Quill, in warm Water, by which 
vou may bruſh them out from betwixt the Eye and its Lid. Lime, or any acrid 
Salt, and ſuch like Subſtances, may be waſhed out by warm Water, or Milk, 
either by injecting them, or with a Feather or bit of Sponge. When the fo- 
reign Body is removed, the Surgeon, mult furniſh. his Patient with a. cooling 
anodyne Collyrium. ex Ag. Roſar. Damaſe. cum albumine ovi conquaſſatd, & pau- 
 #illo Sacchar. Saturni, 9 Lap. Tutie præparat. with which the Eye is to be fre- 
quently waſhed, not neglecting to bleed the Patient at the ſame time, if there 


be any conſiderable Inflammation 
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/ Tubercles and Exereſrences on the” Eyelide. 


H E preternatural Tubercles, which we frequently meet with upon Kind. 
© © the Eyelids, are of various Sorts and Sizes, If the Tubercle be ſmall, 
II hard, red, immoveable, and ſeated upon the Eyelid above the Ga, or 
Range of Hairs, it is then denominated by the Greeks, Critbe, and by the Latint, 
| Er from ics ſuppoſed Reſemblance to a Birley-corn. This Tumor is in- 
_ cluded in a kind of Ga, which, by Inflammation, degenerates into a thickiſh 
Matter, from whence frequently proceed "intenſe Pains and various other Dif: 
orders of the Sight, ', The Seat of the Hordeolum vaties, being ſometimes imme- 
diately next to the Skin, and ſometimes within-fide the Eyelid,” under its 
Muſcle. When the Tubercle is moveable, tis uſually denominated Chalazium,. - 
or a Stithe ; ſome are termed Grandines, as being like Hail, others are named 
 Hhaatides, being Veſicles replete. with watery Humour. Sometimes ſeveral” Spe- 
cies of the Encyſted Tumors are formed upon the Eyelids, as the Atheroma, 
Steatoma, and Meliteris ; of which we have already treated in Chap. XXVIIE. 
: preceding. It may be here obſcrved once for all, that almoſt all the Tubercles. 
on the Eyelids are of the encyſted kind, ſome having a ſmall depending Baſis, 
and others a broad one, as may be ſeen in Tab. XV. Fig. 16, 17, 18. 
II. We are, from the Importance and Obviouſneſs of this Organ, ob 
undertake the Cure and Removal of many of theſe Tubercles, Which, in other 
Parts of the Body, might be very well neglected; yet we ought not, even here, 
Aſſiſtance of the Knife, when they are very ſmall, and not trou- 
155 2 | 
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286 "Of Opermions for the Byelids Part 1. 
bleſome to the Sight; for they are often tolerable without Danger, though they (IN 
may perhaps give a little Deforrnity. Tis remarkable, that theſe Tubereles SE 
ſeſdom give way to topical Reme dies, nor ſhould you be over forward with the EE, 
Uſe of emollient Cataplaſms, which are recommended by ſome, becauſe the 
"5H itſelf may be irjured by them, and therefore Extirpation is to be pre- 
Fore III. Almoſt all Tubercles of the Eyelids, which do not hang pendulous by a 
mall Root, are removed by making an Inciſion through the Integuments by the _ 
Scalpel, fo as to avoid wounding the Tumor, in order to take it clean out, as 
we before directed for Encyfted Tumors in Chap. XXVIII. foregoing. But if 
the Coats of the Tumor are wounded, or adhere very firmly to the adjacent 
Fleſh, fo that it cannot well be extirpated whole by the Scalpel, it may be cut 
but as far as you well can by a Pair of fmall Sciſſars, and the Remainder eroded 
and caſt off by dreſſing with Agypliacum, or ſome other digeſtive Ointment, 
mixed with Pracipitat. rub. vel Lap. infer nal. after which you may compleat 
"the Cure with Ballams, as in other Wounds. - In ſome Caſes, when I think the 
Tumor cannot be totally extirpated, I make an Inciſion through its including 
Cyſt, together with the common Integuments, and, after expelling or diſcharg- 
ing its Contents, deſtroy the reſt with Digeſtives and Cauſtics, as I directed for 
Eneyſted Tumors. But here you muſt be very careful to prevent any of the 
_ Cauſtic from falling into the Eye, which might greatly injure, if not deſtroy 
its Sight, But we are furniſhed with a much more ready and eaſy way of 
removing thoſe Tubercles of the Eyelids, which hang pendulous by a ſmall | 
Root, as at Fig. 17, and 18. which is, either to cut them off inſtantly by a 
Pair of Sciſſars, or elſe gradually by a Ligature with a Silk- thread; but another 
Method muſt be taken with the Hordeolum, becauſe that, contrary to moſt En- 
cyſted Tumors, is uſually attended with Pain and Inflammation; and there- 
fore in theſe laſt it will be proper firſt to try to diſperſe them by diſcutient Ap- 
plications; and, if that will not ſucceed, to bring them to Suppuration before 
they are inciſed. It will greatly conduce to diſperſe and eaſe the Pain of an 
incipient Hordeolum, if the Patient frequently foments it with his faſting Saliva, D 
or elſe with a Mucilage ex Sem, Cydoneor. or the Pulp of a roaſted Apple mixed - 
with a little Saffron and Camphire. If none of theſe ſucceed, but the Tumor 
holds on its Inflammation, and begins to turn yellow, you may ripen and break : 
it with a Diachylon Plaſter, or a Mixture of Honey and Meal; but the Cure of 
it will be ſooner compleated, if you invert the Eyelid, by Inciſion with a Scalpel 
14 a croſs the Tumor, to as to ſeparate the Skin of the Eyelid, and extract the 
= _ Cyſt entire, if it be hard, otherwiſe you may open the Cyſt, and diſcharge its 
: | | included Matter, and deſtroy the Remainder by Digeſtives; by which means 
you will avoid an unſightly Scar in the Eyelid, and the Wound itſelf will heal 
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without the Application of other Medicines, | 
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HE Eyelids are frequently moleſted as well with Warts as the fore- 
mentioned Tumors, which often both obſtruct the Sight, and disfi- 
1 ; gure the Eye, for which Reaſons the Patient is defirous.of their Re- 
moval. Theſe Warts adhere to the Eyelids, either by a broad or lender Baſis, 
and may be 2 either by the Knife, Ligature, or Cauſtics, in the man- 
ner we directed for Warts in general, in Chap. XXVI. preceding. Tou muſt 
nepyer *PPIy the actual Cautery to deſtroy theſe Warts, as you may for thoſe in 
ther Parts of the Body; nor ſhould you apply Cauſtics but with the greateſt 
Circumſpection, left if any Part ſhould flip into the Eye, it might greatly in- 
jure, or deſtroy the Patient's Sight *; If a Wart on the Eyelid appears blackiſh, 
or livid, you will generally have Reaſon to fear its turning cancerous, as it will 
do, eſpecially if irritated with Inftruments or Medicines; for which Reaſon 
theſe are uſually termed, noli me tangere, by the moſt expert Oculiſts ; ſo that 
it is beſt to leave this 8 of Warts to themſelves. 1 happily removed a large 
Wart from the upper Eyelid by Ligature, which had no broad Root, but im- 


prded The opening ee een TR Rho” 


"FX 


ab, XV. Fig. 17. A. 


© * 
4 5 : 
a "REV. IF . 1 Y 
oY > ks * * A 1 : 

= * 5 i : 
2 wy, — 
$ | 2 ; 2 « 73 4 - —̃ 
3 EL = s ES [2 * AE" 

* 
d. * * . S 
8 o 
8 = * 7 * ” 


1 7 # Relaxation | and Tumor of the Eyelide, termed Phalangoſis and Ptoſis. 8 ; 


W E frequently meet with the Eyelids either tumiſied, or relaxed e of 


4 


ſuch a degree, as greatly deforms the Eye, and impedes its N 
155 Sometimes the relaxed Eyelid ſubſides in the manner repreſented 
by Fig. 19. Tab. XV. occaſioned either from a Palſy of the Muſcles, which fu- 
ſtain and elevate the Eyelids, or from'a Relaxation of the Cutis above, from 
various Cauſes. Sometimes an œdematous or aqueous Tumor is formed on the 
Eyelids, ſo as almoſt entirely to exclude Viſion, which lait Caſe ſhould be well 
diſtinguiſhed from the former, and may be remedied, without much Difficulty, 
by the Uſe of internal and topical Medicines; ſuch as Purges with Diuretics and 
Sudorifics, inwardly, and a Compreſs dipped in warm Sp. Vin. Campb. & Ag. 
Calc. but in the paralytic or relaxed Caſe, after the Dſe of nervous and cardiac 
Medicines, you may apply a little Balf. Peruv. cum Ag. Reg. Hungar,” &c, and 
if theſe Medicines do all of them miſearry, the beſt and moſt expeditious me- 
thod is to extirpate a ſufficient Quantity of the relaxed Cutis, and, after healing | 
up the Wound, the Remainder may. become ſufficiently ſhortened, 


2 Thus Tin us a GuLoenkLe Lib. I. a: A. Capit. Cap. XXI. relates the Caſe of a 

Surgeon, ho blinded a Woman by endeavouring to remove a Warn from her Eyelid by the cau- 

tie Juice of Spurge. = 1 . 
25 2 "Ia | I. The 


368 "OF 0, Helm. Parte 
The ancient II. The Ancients contracted the Skin thus relaxed, by extirpating Part of it 
care. With the Aſſiſtance of a Ligatute with a Needle and Thread; having firſt care- 1 

fully ſecured it by Ligature, and by paſſing the Needle through the bottom of N 
the Skin, they then cut it off cloſe to the Ligatute, which, in many Cafes ſuc- „ 
ceeded very well. Sometimes they firſt amputated Part of the relaxed Skin by the „„ 

Sciſſars or Scalpel, and then ſecured the Wound, either by Ligature or Suture, 

with a Needle and thread, as we read in HirrockArEs, (Lib. de Vith, aeut.\ 

Set. LXVI.) Cersus Lib. (VII. Cap. 7. No g.) and Paulus Aeointra Lib. 

VI. Cap. 8. But the Hemorrhage frequently proves ſo large in this laſt me- 

thod, as to obſcure the Wound, and render it impoiſible to make a neat Suture, 

or Ligature ; to avoid which Inconvenience, th: famous German: Occuliſt BAR - 

TISCH1vs, formerly contrived a wooden Inſtrument, Tab. XV. Fig. 19. BB. to 

intercept the redundant Part of the Cutis, and, comprefling it by turning the 

Screw DD, fo as to obſtruct the Blood Veſſals, and hinder the-: Circulation, the 

intercepted Part mortified in a few Days time. and caſt itſelf off. „ 

The modern III. But as the laſt- mentioned Practice of Bax T15caivus was attended with 
Treatment: great Pain, lnflammatjon, and other Inconvcniences, VER DUV has much 
improved upon him, by making almoſt a ſimilar Inſtrument of Braſs, but with 
Perforations in its upper and lower, Plates, as in Tab. XV. Fig. 21. By which 
Inſtrument the redundant Cutis is not only compreſſed, but allo ſecured. with a 
1 by paſling a Needle and Thread through the Apertures, and leaving 
about four or five Inches of the Thread hanging down on each Side, you then 
amputate the redundant Skin, cloſe to the Edge of the Inſtrument, with a Scal. 
pel, or Pair of Sciſſars, after which you remove the Inſtrument, and make a 
Ligature with the Threads. After having performed your Operation, the Wound 
is, for the firſt time, to be dreſſed with ſome vulnerary Balſam and ſcraped Lint; 
but, in the ſubſequent Dreſſings, you may- ſpread your Lint with ſome digeſtive 

| Ointment, to be retained with Compreſs and Bandage, as we directed in other 
; Wounds in this Part. After a few Days, when the Lips of the Wound appear 

to be pretty well cloſed or conjoined, you may then cut the Ligature, and care- 
fully extract the Threads, removing them, not all at once, but one at a time, 
in each Dreſſing, compleating the Cure with ſome. vulnerary Balſam and Em- 

laſter. You may cauteriſe the Wound before the removal of the Inſtrument, 

which will not only ſuppreſs the Hemorrhage, and render the Diſorder leſs liable 

to return again, but may perhaps at the ſame time, ſave you the Trouble of 

making a Ligature or Suture. Sometimes this Diſorder is ſo great, as to de- 

ſtroy the Figure of the Eye, or ſo obſtinate and inveterate as to return again, 
after a repeated Performance of the Operation, which renders the Caſe incurable. 

. Laſtly, we may obſerve, that Raw invented an Inſtrument, not much differing 

from the former in its make and uſes ; (See Fig. 22.) but you may ſee the ori- 
ginal Invention of this Inſtrument highly controverted between him and Rusch, 


who rather attributes it to ADRIANSONTUS. 5 we 185 8 
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Of the Trichiaſis, or Inverſion of the Eyelids ; in which the Hairs irritate 


I, FT HE Cilia, or Margins of the Eyelids are ſometimes inverted, fo as cur or ths 
=: 27 oe to irritate the ſenſible Coats of the Eye, and bring on intenſe Diſorder. 
„ ains and Inflammation, which, without timely Affiſtance, may 
greatly injure, if not totally deſtroy the Sight. This Diſorder is, by the Greeks, 
termed Trichiaffs, hairy; and ſometimes Eniropion,. Inver/ton, becauſe herein 
the Lids and their Cilia, or Hairs, are inverted, ſo as to offend the Eye. The 
Diſorder is generally occaſioned from an irregular Cicatrix formed from a Burn, 
the Small-Pox, an Ulceration, or Wound from ſome external Injury. Sometimes 
a Relaxation of the Skin, and a paralytic Diſorder of the Eyelids, deſcribed in 
the preceding Chapter, make one of the chief Cauſes of a Trichiaffs. Nor is the 
Cure of a Trichiafts to be effected without much Difficulty, eſpecially, when the 
Diſorder is become inveterate. V 8 
II. »Tis hardly poſſible for the Surgeon to remove this Diforder, ſo as to pre- Methoa of 
vent its returning, without exirpating the offending Hairs, which RI dne Cure · 
muſt allow to be no eaſy Operation, that has ſeen any thing of the Diſorder, 
For if you cut the Hairs cloſe off, it will be to no purpoſe, becauſe the rigid, 
and ſharp-pointed Stumps of the Hairs will ſhoot up, and irritate the Eye worſe, 
than the Hairs did before. Some indeed endeayour to cure the Diſorder, with- _ 
out extirpating the Hairs, by clearing them out from, the Eye, and Keeping 
them folded back, or paſted on the outſide of the upper and ſaver Eyelids by 
ſome ſticking Plaſter ; but this Practice is not often attended with the deſired 
Effect, becauſe the Motion of the Eyelids looſens the Hairs, and they become _ 
again inverted, fo as to offend the Eyes, as before. In this Caſe therefore the 
Practice of ſome is conformable to the Advice of CxIsus (Lib. VII. Cap. VII. 
No 8.) who directs to burn out the Roots of the Hairs one by one, with a flen- 


| © der, but broad-pointed Needle of Steel, in the Shape of a Spams, heated red». 


hot; but ZorineTa (Lib. VI. Cap. 13:) directs to extract each Hair firſt with s 
pair of Pliers, before the Cauterization of their Roots; Which ia an Operation Fees 
ſo w that the Patient will hardly ſubmit to it; and therefore ſome chuſe 

to fill up the Cavities at the Roots of the Hairs, after their Extraction with Las. 

infernal. or ſome other Cauſtic, taking great Care that no Fart of it ya into 
the Eye; or it will be better to touch their Cavities with a ſmall Pencil-bruſh 


dipt in 5p. Salis Ammoniaci cum Sp. Vini rettificatiſſ. by which means they will 


cicatrize and cloſe up, without producing any more Hairs. When there are 

many injurious Hairs to be thus ex „ it will be better to remove them at 

ſeveral times than all at once, otherwiſe you may induce-too Pain and In- 
flammation on the Eye, whoſe Cornea ſhould be-: alſo defe from the Cauſtic 

or Cautery here uſed by a ſmooth hollow Plate of Lead, Wax, or Horn, adapt; 
in the ſame manner as for artificial Eyes. If the Diſorder ſhould ariſe froma _ 

Relaxation of the Eyelids, it will be neceſſary to treat it in the ſame manner | 

we directed in the preceding Chapter. wt, 


. - 


X I IEA . 
2370 5 gbily id 
OI an, th it all" ihe Eye: : lids are thus inverted, and. 
not a x em to be extracted . 5 the Roots, and to be afte treated: 

with Cauſtics , there, then remains but one, and a lamentable method of remoy- 
ing the Diſorder, + ;amputating. the e, or cartilaginous. Margins. of the 
Eyerii 1e f 23 he Hatjent had be etter abe Fn: t0,,, nopuithitangjng 
K De rmity it may Occaſion, f rather, an, be After, the tation, 2 
Cullyrium thould be be made, 12 applied 2x. 13 Kela all. cor. & pauc, Jac: 
cari. Saturni, and the Wound, muſt be treated. in the ſubſequent Dreſſings, with 
fome Balſam till it be healed,” But lately CoRTum1vs, in a profeſſed Differta- 
00 de eee, under Profeſſor 19 RS 1724+ has propoſed; a new 

of b, en the 1 Father by Cauſtic tay, LOO than; b. 
hen the, P atient is laid on his Back, þ he directs firſt 40, 9 * 
8 the E e with, Lint or Leather, and then to ruh the Cilia with Haus 
2 infernalis, till the cartilaginous. Margins of the Eye-lids with their 

are eroded and removed; after which you are to dreſs firſt with dry Lint, and 
then with a Ce/lyrium ex Ag. Raſar. & alb. Ovor. to be often renewed = 
next Hay you muſt remove the Lint, or leathern Defenſatiye fro ye, to 
avoid an r from it; and if any ſmall Eſchar ſhould be formed u un- 

däerneath the fame, it may be removed by ſome digeſtive Ointment; by whic 
means, if you clear the Eye well from the Lint, ke aſſerts that the Wound: will. 
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HE Diſcafe termed Anoloblepbaren, is 4 the Eye lids 2100 'or. 
do to each other, or to the Eye itſelf z.bein 9807 diſtin eg 
e e oe the glewing up of the baer in the 8 Small. gox 15 
, weihen, at an Inſpifſation of 175 Juices and glutinous M atter, by which 25 
trongly faſtened together for ſome Time, but 1 Le intimately goncre- 
ring becauſe they ſeparate again ſpontaneouſly j in a lite ume afterwards. _ . 
Sometimes the Eye-lids cohere, ſo that they cannot be opened bp 155 . 
the Light for ViGon,. Either in one or both of the Eyes, as in Tab. 050 23 
A. Sometimes again the Eye - ids grow to. the Glade 
ther to its Tunica cornea, Albuginea, or Sad. hich Accidents | gray ari &, 
from. violent Ophihalmias, Burns with G 1 or other Fi the F. 
cauſtic Remedies, or an Ulceratian of the Parts from many: other. Gg, 
"Tis true, this Diſorder. is ſometimes born with the Infant tr and may ſometime ? 
iſe in Adults from a fleſhy Excreſcence in the Angles of the Eyes growing to 
157 5 l. ers as I had once an Inſtance myſelk. See Miſcell. N. Cur Pes. 


III hy] . 2 71 | 
r oy „The — "at the "ſeveral 8 peries © of this Diſocde r is, in ſom we meaſu 0 
N doubtful and dangerous, but © none more than ore in. Which. the 
0 ds ate 18 to the Cornea for 0 Me Caſe i it will hardl 


oy each other, When th 


thy ithout 1 „ or d 000 leaſt njuring the Patien 1 80185 15 
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Cate ſhould by taken to treat them Do Sie and Nee Top ies, 
keep them 1 from Adhefions; 
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ate extremely fb ject. When the e SED in the Sta U- ber, tber 
generally adhere at the Tame time 0 0 | from whence hey cannot caſi- 
F be ſeparated wirhout i injp 53 rt; for after the adhering Parts ha 
been Freed from each other 'w Ti nl and Caycion, thete are 
Ae e ſome little Scars or cs upon 7 Cornea, whi 


8 
ly impede the'Sight for the future, and ch ir will be almoſt impuſiible to 
IV. From what has een ſaid Wa the Nature of the Diſorder, * 
will readily" copclude,.' that the Cure muſt conſiſt ms ſkilful, Separation of the 
conjoined* Parts; in order to Which the Patient is ficlt co be p Moan on a Bed'or 
Chair againſt the Light, in the moſt convenient Poſition for "he Operator,.w 
is firſt to examine whether the rh are ug conjoined, or whether hire 
may not be ſome ſmall Interſtice 3 | 
the greater or internal 8 of the Eye next A the Noſe. If the Eyeli 
ſtrictly conjoined in you may then begin 'to make your Niviſi 2 
eicher of he Canthi, 0 be? fn tv which appears to We ent bur with 
à ſoft Hand, and gel Circumſpection, ro avid wounding the Cornea, br Eye 
itſelf. When you have made a ſmall Aperture, a pair of Sciffars, or Scalpel, 
with a blunt Point, are to be introduced, with which (Tab. XV. Fig ee 
gradually and carefully divide the Lids from each other; But if there'is natu- _ 
rally left a ſmall Aperture betwixt the Eyelids, where they do not adhere, 
you may the immediately introduce one of the) forementioned obtuſe-point- 
ed Inftruments, and proceed to make your Incifion ; or, if you have none 
that are obtuſe-pointed, introduce a'ſmall grooved Diretor, Tab XV. Fig. 24. 
and then you may ſafely divide with the common ſort of Seiſtirs, Scal 
Lancet. 
V. When the Eyelids haye been carefully ſeparated from each othef, you 
mult then examine with à Probe, whether they adhere to the Eye itſelf, 
i they do, you mult again free them cautiouſly with. at obig. irited 535 1 
vp or L But when the whole Globe, ot 1 eater Part of the Ey e, 18 
ily attached to the Lids, the Operation is both difficult and dang | 
"will be almoſt impoſſible to free the Cornea without! injuring the Sight; aſks We 
Accident may be avoided, and the Cure more eaſily obtained, when the ; 
adhete only ro the Albughtts tunica of the Eye; even Wounds of the laſt 25 
tioned Tunic are of ſo little Conſequence, that I would always chuſe rather to cor - 
off part of that in dividing them, than to leave part of the internal Membrane ok 
the Eyelid adhering to it; for the internal Tunic of the Eyelids cannor'be * 
nee without inducing . Infuries on 9 9 OY} land and Dutt ; ah 
Ui | ation, to be TITS, by an expert 


fete fore it is fo necelary for 


Mabe OO. « | 
wig Auk the Lids ha eed from the wow of che Eye, thi 
Ane is to pre vent che b eh joining again, Which ttiey will ttainly do, 
if not ptevented by interpoling ſome Lint, 'or 4 thin Plare of Lead, Wax, 23 
ther, or 4 bit of Gold beęatets Skin, Fd the Shape'of 1 Haff mon, and: mo- | 


APR FIN 87 OS BA DW 


#1 1071 


— 5 


_— ww 7 
2 
— 4 


————— ad HS. — aro 


2 — — 9 : 


o 
2 „K ˙*—— > aan 


: 
3 : 
l 
N 7 
3 
# : 
4 , 
7 
{ 
7 
p . 
7 
4 
F 
FF 
i - 
9 
1+. 
l , 
* 
Pl TH D 
TY - 
75 1 
3 
1 
7 4 
1 
„ 
13 L 
* 
75 4 
* 
"$0 
11 
— 
* 
* 
EY 
171 
os 
[LY , 
. 
1 
'% 
| 
PEE 
4239 
. 
* 
# q 
1 
1 
83 
+ 
4 
8 
#7 
$5 
1 
"SY - 
» 
* 
£ 
1 
1 
. 
ES - 4 
= 
- 
1 
# 
23 
4 
>. 
-B 
5 


Fo 
Pa 12— 
3 * * 


a — R 


e 
8 : — a . 
1 oy " 8 - N * 


e 


** alt 


2 


372 


, Concretions of the Eyelids. Part W. 
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"Eye, till there is no Danget of future Adheſions ; and if they ſhould fall, or be 


* 7 1 9 * 
1 DDOY 1154 
£ 


"taken but, they muſt be again replaced in a ſhort time: If the Patient cannot 


bear the Interpoſition of the forementioned Plates, as is ſometimes the Caſe, he 
muſt then frequently. agitate and work round his Eyelid, at Intervals, after hav- 
inguſed a'Collyriumies Ag. Plantag, Lap. tutiæ pp. & Sat. Salurni, or a Pow- 
der ee. tx Saccaro, Margaritis & Lap. Cancror. And, laſtly, the Surgeon 
kant muſt ſometinies paſs. the, obruſe End of a Probe betwixt the Lids and 
the Globe of the Eye, to free and keep them from Adhefions. 


Adhebons io VII. When the Eyelids are glued together by a gummoſe and inſpiſſated 


the Small- 
Pox. 


1 
_— 


menen Eyelids, termed 


Matter in the Small-pox, and Inflammations of that Organ, ſo that they cannot 
eaſily be opened, they ſhould never be forcibly pulled aſunder, but be firſt moi- 
ſtened/a conſiderable time with warm Milk, and other emollient Topicals, by 
which Means the Patient will generally be able to open the Eye himſelf ſoon 
TT Rs, 1 . bo e a 99 33 l 
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gophthalmia. 
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HEN the Eyelids are everted or retracted, ſo as to ſhew their in- 
{ ternal or red Surface, and cannot fufficiently cover the Eye, the Diſ- 
order is then denominated E#ropium and Evenſio Palpebrarum, by 
the Greeks and Latins. When the upper Eyelid only is thus diſordered, it is 
then denominated Lagophtbalmus, Oculus leporinus, or Hare-eyed. Some indeed 
will have the Lagepbibalmia a Retraction of the upper Eyelid without any 
Everſion, fo that it cannot cover the Eye, which Accident does alſo happen to the 
lower Eyelid, as I have often obſerved, without any Everſion, though it is not 
mentioned by others as a Species of the EZ#ropium. Sometimes this is a 
fimple or original Diſorder, and ſometimes only a Symptom or Conſequence-of 
another, as an Inflammation, Sarcoma, Tumor, &c. When the Diſorder is ſim- 
ple, or original, it generally ariſes from a Contraction of the Skin of the Eyelid 
I dhe Scar of a Wound, Ulcer, Burn, Sc. or from an Induration and Con- 


traction of the Skin after an Inflammation; and ſometimes it may proceed, in 


8 


l 
* 


- 


0 


2 great meaſure, from the Uſe of aſtringent C/hria, injudiciouſly applied in 
Diſorders of the Eyes. ot | „„ 
II. The Cure of this Diſorder conſiſts in relaxing and elongating the external 
Skin of the Eyelid, ſo as to cover the Eye, which is often no eaſy Taſk to per- 
form, eſpecially when the Diſorder is become inveterate. When the Diſorder is 
recent, it will be beſt to try the Application of Emollients ; ſuch as the Vapours of 
hot Milk or Water, Oil | Kia s, or Olives, Mucilage of Quince-Seeds, Hare's 
Fat, Ung. Dialih4#, &c. which muſt: be continued for ſeveral Days on the Scar 


or contracted Skin of the Eyelid, which muſt be often extended either upwards 


or downwards, according as the Diſorder is either-in the upper or lower Lid. 
And every Night, when the Patient goes to Bed, it will be proper to bring the 


*Eyelids cloſe to each other, and to reſtrain them ſo by Plaſter, Compreſs, and 
Bandage, to be repeated or renewed every Night; but if none of theſe Means 


. | : take 


07 the. £4 on of .the the re. 1 


[take effect you muſt then have-recourſe to the ( 
Caſe curable, which, is performed in the following manner: : , tha aut 

III. Firſt you make a ſemilunar Incifhom in the external. S in of tio Fyelid, 
next its Tarſus, or cartilaginous Margin, maleing the Anglest af the dhecifen 
downward in the upper Lid, and ward in the lower Lid (as in Ted: XV. 
Fig. 26. A A. that, by. this meals, t Slein may be elongated. If the Skin 
does not appear to be let out E by one Inciſton, you muſt dialee or 


three more, running parallel wih the d, ad about che Diſtance of a: — 


Packthread from each other, and when the Eyelid id this fufficiencip'zlongated; 


you muſt dreſs the Wound firſt with-dry. Eintftufftd into the Qncifiens; and thin 
with Lint, armed with. ſome: vulnerary Unguent, which will hoth p the 


old Skin from. uniting again, and at thę ſame time cauſe new Fleſſi to f 
up in the Inciſions, which will elongate the Skin ; and, laſtlyzvto forward the 


ration,” wheh you judge the I 


Cure by the 
aan 


r 


Extenſion and Cure, a piece of ſticking Plaſter ſnouid beifaltened to dis oe i 


of the Eyelid; to keep it extended either wp or: enn, which Method: is 
continued till the Eyelids will ſhut eloſ me. 58) 0 
IV. When the Diſorder ariſes from an ie or „ Aemyt Rr unde 
within - ſide the Lid, you muſt, in that Caſe, firſt remove the Inflammation by 


When the 
Diſorder is 


ons an te». 


the Remedies we have elſewhere preſcribed for that re, and then, after flammation 


-arming the Eye with a defenſative Plate, remove the 
fernalis. And thus, by removing the Impediments, the Eye will recover 

former Action. When the Diſorder proceeds from an Enueanthic, Fiyperſaretfts, 
- Sarcoma, as in Fig. 27, 28, 29. Tab. XV. you may remove it W L 
"tions we ſhall preſently: give in the two following Chapters. 9 


xereſcence by Lapis * . 


V. When the Skin of the Eyelid has continued violently dikoried Cs 
trated from the Patient's Birth, there is ſeldom any Hope of curing it ; and it — 


is ſtill more impoſſible to obtain a Cure, when — lower Eyelid is everted 
through a Weakneſs of the orbicular Muſcle in old People, without any Ap- 
Pearance of a Scar, in which Caſe the Operation will be to no purpoſe. If arr 
good can be done, it will be moſt likely by corroborating and ſpirituous Med 


cines both external and internal. But, in general, this Diſorder is always tjge 


more obſtinate and difficult to cure, as it is more invererate, or of r ſtand- 
ing. We have a learned ener ere 125 e up ben 1209 Wen, 
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nal Canthus of the Eye, growing out either from the Caruncula la- 
chrymalis, or from the adjacent red Skinz which Tumor is ſome- 


* | N 15 e meet with a Tuberelg, formed in the greater or inter- 


times large enough, not only to obſtruct the Puuma lachrymalia, but alſo — + | 


iP Sight, or le of the 2 itſelf ?. In this Diſorder. the Tears continuall 
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Treatment 
of the firſt 
Specte 1, 


of a malig- 


f che Encanthis' Part II. 


run down the Cheek, which greatly deforms the Eye and Face, and gives riſe to 
an Opbi balmia; ſee Tab. XV. Fig. 27. A. This Tubercle, denominated Eucan- 
this by the Greeks, is of two kinds; the mildeſt of which is that without 
Hatdneſs and Pain z but the moſt obſtinate and malignant Species is livid, an d 
nay painful, tending, in ſome meaſure, to a cancerous Nature. EY ty 
II. In the Beginning of the mild Species of the Zncanthis, it will be highly 
uſeful to ſcarify firſt, and then to apply ſome mild eſcharotic or cauſtic Medi- 
cine ; of which che moſt innocent is a Powder of Saccar. Canarienſ. & Vitriol. 
lb. aut Alum. uft. in the Proportion of five Parts of the firſt to one of either of 
the laſt, A little of this Powder being carefully ſprinkled upon the Tumor, 
is afterwards to be waſhed out of the Eye with warm Water. If this proves 
inſufficient, you may ſometimes touch the Tubercle with Lapis infernalis, but 
with great Caution. But to turn off the Humours from the Eyes, and prevenc 
a Relapſe of the Diſorder, you muſt have recourſe to Iſſues or Setons, with 
Phlebotomy, and cooling Purges, If you find, that the Application of Medi- 
eines takes no Effect, or if the Tubercle is of the Pre Species, you then 
extend or draw it out either with a Hook, Tab. XV. Fig. 30, 31. or a Pair of 
Pliers, or elſe when it is very large, with a Needle and Thread paſſed through 
it, and tied together like a Sing for a Handle ; by which you muſt gradually 
and carefully extend and draw up the Tubercle, in order to avoid wounding the 
Eye itſelf, or the lachrymal Caruncle which would be attended with very bad con- 
ſequences, For as the lachrymal Caruncle in the greater Canthas of the Eye, ſtops 
and prevents the Tears from overflowing, and running down upon the Cheek, 
if you was to cut off part from it, the Conſequence would be a watery Eye, or 
conſtant Flux of Tears over the Cheek. It is therefore rather better to leave 
Part of the morbid Tubercle, than cut off any Part of the lachrymal Caruncle; 
becauſe any Remains of the firſt may be afterwards cleared away by degrees with 
Eſcharotics, if you cannot take it off with a Pair of Sciſſars. After an Extirpa- 
tion of the Tubercle you muſt apply deterging and healing Medicines, or a Col- 
lyrium ex Lap. Tutie, Myrrbæ, c. till the Wound is healed, | 
III. In a malignant Encanthis, inclining to be cancerous, being hard, livid, 


on nc BOG vary painful, tis generally better to let it alone, and to mitigate its Uneaſi- 
this. t 


Deſcription, 


. neſs wi 


cooling and lenient Collyria, rather than to exaſperate it by the Opera- 
tion, or by eſcharotic Medicines ; otherwiſe you may perhaps bring on Sym- 
ptoms worſe than the original Diſeaſe, as is frequently done in cancerous Difor- 
ders by improper Treatment. We have an extraordinary Cure of this Diſorder 
related by PuxManvwus in his Chirurgia Curigſa; in which, after having extir- 
_ the very large Tubercle by Ligature, he applied an actual Cautery to its 
Root with Succeſs. alan me | 2: | 


ch — FIN 
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n 5 7 Þ 


Of the Sarcoma and H yperfarcoſis, or Excreſcence formed betwixt the 
Dye and its Lids. ph, | 


— 
a 


LI ELATE D to the foregoing Diſorder are thoſe Tubercles, or fleſhy Ex- 


creſcences, on the inner Surface of the Eyelids, termed by the Greeks, 
Sarcomata and Hyper ſarcoſes, (ſee Tab. XV. Fig. 28, 29.) which, in the Begin- 
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ning, are uſually very . ſmall, but by advance to a conſiderable. Bulk. 
Some of them are ſmooth and even ſurfaced, and ſome again are rough and un- 
equal like the AMAR or Mulberry, of which — yore ſeen and 
cured ſeveral. 1 

II. I generally remove Pn: Tubercles, firſt by carefully. seg . 
with 2 ſmall Hook, Tab. XV. Fig. 30, 31. and then cutting down to the Root | 
with a Air of ſmall Sciffars, 'and, afrer letting. it bleed a while, I order the 
Patient Juently to-waſh his Eye with a Coſſyrium Lap. Tutie Aloe. & 
Sacc. 3 in Ag. Roſ. Solut. till the Wound is healed. Inſtead of a Hook 
42 may alſo extend the Tubercle, by paſſing a Needle and Thread through 

Some endeavour to remove theſe Tubercles by Eſcharotics, and Lap. infer- 

nalis, but I think pron o th my hows as well = more 3 and. 
leſs N ; | d (1 


as 


£25444 


© MExyLanation of the Fierarntn e 8 1 855 2 


fig np 15 an Iron Cautery to make Iſſues in the Head, A the Handle ry the 
| autery. | 
Fig. 2. A denotes the 8 receive and direct the Cautery?! Rx. 
Fig. 3. The Trepan which T uſe; A denotes its Crown, B the Place where the 
Crown is ſcrewed on, CC the upper Part of the Handle, upon Which the 
Hand is laid in the Operation. D the Arch of the Handle by Which the In- 
ſtrument is moved round, E a Spike in the Crown: The Moqderns have a 
Method of faſtening the Crown on the Trepan es chan 2 1 > 8 
but this is my way. | 
Fig. 4. Repreſents the Spike taken our of the Crowe. eh, 
Fig. 5. Is the Key or Winch, by which the Spike is taken in tld of and equal | 
izto the Crown. | 
Fig. 6. A lenticular Scalpel, with which the rough Elige of the Bone is ſmooth 4 
ed after the Uſe of the Trepan. _. | 
Fig. 7. Is a Steel Inſtrument, commonly called a Depreſor, Fün e fat Button 
at its End, to preſs down the Dura Mater, and n the latent Blood. 
The fame Taftrumene i is alſo. by ſome termed Menin LESS 
Fig 8. Is a kind of Terebra to be faſtened to the Han 10 at xe R 3. after hay: 
ing taken off the Crown, being uſed to make the firſt Fakes FA the Spike 
of the Trepan, and to perforate Bones in the Spina ventoſa, whence it is alſo 
ſometimes named the perforating T1 repan, A enotes its Foint, B the Screw 
to faſten to the Handle. | 
Fig. 9. Is a Hair-bruſh to cleanſe the Teeth in the Cath of the Tia. | 
Fig. 10. Is the exfoliating 4 which is ſometimes uſed to pare away a ca- 
rious Part in a Bone, I its Point, BB the Wings which ſerape the Bone, 
when the Inſtrument is turned round. 
* A Doſſil of Lint armed with a Thread, for dreiiig the trepanned 
2 ranium. 
Fig. 12, A Pledgit or found Compreſs of ſcraped Lint ſecured with a Thread. 
Tt Is another Pledgit of Lint nn to fill * of 
the ranium. 
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Fg. 14. Is the Leaden Plate of BELL 9 9 defend 1 Dee 
ngs. 8 


Fig. 15. Denotes the Shape in * the dad Plate is. to be firſt bent. 


Fig. 16. A denotes an encyſted Tumor, or Atheroma, in the upper re 


5 Bi - another in the lower ee 
A large flat Wart « on the 


19. Repreſents che-Pholinevetrand | Profir, or Tumor, and Relaxation "ta the 

lids. A denotes the Diſorder in the left Eye; BB an Inſtrument. con- 
el by BAR rise ius, adapted to remove this Diſorder in the right Eye; 
DD a Screw by which the two Arms of the Inſtrument are ame or 
brought together. 

20. Is an Inſtrument like the firſt, but improved by VgRDuvN, and as it 
is figured by Ru rs in Epiſt. Anat. III. A A and BB denote the two Arms of 
the Inſtrument without any Perforations, to remove various Tubercles by ap- 
ptoximating them by the Sew CC, and moving by the nh D, by which 
aeg are connected. | 


| Fig. 21. Denotes the fame Inſtrument of Vzrzpuvn, only a little larger, and 


ted with many ſmall Holes 24294, to make a Suture for this Diſorder 


=, the Eyes. 
22. Is an Inſtrument for the ſame Uſe ted y Raw, and b Form 


N is Epiſt de Septo Scroti, being made more crooked, and ſhutting different- 


ly.” A the manner of paſſing the Needle through its Apertures z B the 
Thread drawn through to conjoin the Wound of the Eye-lid. 


: Pig 23. Exhibits an Eye with the Ancyloblepharon, or Concretion of the Eye 


ids, marked AA. 
Fig. 24. Is a ſmall grooved Director, ſometimes uſeful to divide Concretions of 
the Eye-lids, 
Pens 5. A ſmall Scalpel with an obtuſe Point, uſed i in ſeveral Diſorders of the 


Eg. = Repreſents the manner of inciſing the lower Eye-lid i in the Earopium, 


or Lagophthalmia, ot Everſion and Retraction of the Eye-lids. 


ve, *>, ION an Encantbis, or Excreſcence in the Corner of the Eye near 


the Noſ 

Fg. 28 pony 7 Denote a Sarcoma and Hyperſarcoſis, or fleſhy Excreſcence with- - 
. = 1 that marked A belonging to the lower Eye lid, and that | 
at B to the u 


Hig. 30. Regeln a fr a ſmall Lock, for elevating and extending thoſe Tubercles, 
| 


to extirpate them, the crooked Point of which may be made either fingle 
or double, as you may ſee by removing the Pope Bi in F 2. ELLE where: C 
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advanced by the Exgiifh Oculiſt Mr. Woot nous, as an Invention 
of his on; yer it manifeſtly appears from various Treariſes; that the 

1 . on was both known, deſcribed, and practiſed above an hundred Years 

before among the German Phyſicians *, This Operation is cried'up by Nr. : 
Wogtnovse, as of greater Conſequence than any other Diſcovery 0 BY The 
even thinks it preferable to the celebrated Philoſopher's Stone 
II. Blood-letting may be ſucceſsfully uſed in the Eyes: 1. Whenever thoſe Is what | 
Organs are inflamed, that is, when the Blood Veſſels, ſpent on the White of the CO | 


Eye, appear much 70750 and more numerous than uſual; wherein it will often 
ſucceed, when other Medicines, and even Phlebotomy, have been tried without 
their due Effects, and when the Inflammation runs to ſuch a Height as to 1 
ger che Sight. 2. It may be uſed to Advantage when the Cornea is infe 
uith Specks or Abſceſſes; for, after dividing the Veſſels which ſupply the Dit 
order, it may be much more caſfily removed. 3. It may be uſed when a red 
Coat or Film n upon the Eye; for the oſtener the Veſſels are inciſed, which' 5 5 
nouriſh the Filn 2 


„the ſooner it will ſhrink, and diſappear. Laſtly; 4, it may 
be'uſed: by way of Prevention, when the forefaid Diſorders haye been removed, 
and: threaten a Return, by the Intumeſcence of the Veſſels in the White of the 5 
Eye; in which Caſe you therefore ought to inciſe the turgid Vein, and ment f 
„„ r a ad re A Wo 
III. There are ſeveral ways of performing this Operation, of which we Mall itethos or 
here only relate the chief. Firſt the Patient is to be ſeated conveniently on the Dentin. 
| Bed*fide, or on a Chair, with his Head held in a proper Poſture by an ; £ 

ant; which done, the Surgeon makes a tranſyerſe Inciſion with a Lancet upon 
the turgid ſmall Veins in the Corners of the Eye, ſo as to open them, or cut 
them quite aſunder. Some uſe a ſmall pair of Sciſſars, inſtead of a Lancet ro 
divide the Veſſels; but, in uſing either of them, the Eyelids muſt be held 
apart from: each other by the Fingers of one Hand, while the Veſſels are-inciſed Frag ee, 
by thoſe of the other. Some, again, elevate” the ſmall! tui Veins with a 
crooked Needle before they divide them, the Eyelids' being in the mean tine 
held aſunder by an Afiſtant ©, But it would be ſtill hetter to have theſe crooked” 4 
Needles made thin and-double-edged; ſo that they may divide the'-Vellels; of 
themſelves in the Elevation, without the Uſe of Eantet or Seiflars. Laſtly, 
there is no material Objection, why this Operation may not be aimoſt as ad van- 
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See MaucuarrT i Difſert. de Ophthalmoxyff, . 18, Felix Pierer Prez: Med . ET 
Lib. I. Tit. d&'Fifus Lef. 1609. pag. 280, . 1656 page 23%) He'is again cited en 
this Head by M. A; Sz verruus in Medicina Efficaci; - Arwo 1682; edit; pa. gor-Cap. K. Wick 
rrears of letting Blood in the Eyes. Seren, | IL 

b See the Diſſertations ſcavantes & critiques de M. Wool nose, rag. 310. and Derr O 


thalm. pag; 224. "As 4 ; 
© Th jo the Method preferred by M.St. Yvss in Lib. De iur. Our. pag. 19g. _ 
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tageauſly performed by the ſearifying Inſtrument we hall deſeribe in the fol- 


_ lowing Chapter. ft K A ttt | CALM 5055 
Whit to IV. The ſmall Veins being thus inciſed or divided, their Diſcharge of Blood 


be done after 
the Opera · : 
tion, 


ſhould, be promoted by Fomentations ot warm Water, or a Decoction ex Eu- 
phrafia Hyſſop. verauica, Ac. frequently applied to the Eye by means of a Sponge, 


or. ſoft Linen Rags. For this Operation will he more ſerviceable, as the Diſ- 


charge is procured. more copious but if once performing it does not ſuffice to 
remove the Swelling and Inflammation, it may be ſafely repeated two ot three 


* 


times more, afliſting it, in the mean time, with the uſe. of a proper Regimen, 


Diet, and Medicines both external and internal. I muſt indeed confeſs, that 
after having. peiformed; this Operation myſelf on ſeveral Patients, firſt at Atorf, 
and fince at Helm/tadt in Germany, I could not poſſibly. prevail on them to hay 5 
it repeated, and it was with the greateſt Difficulty that they were perſuaded to 
it at ee being deterred from it by fear of loſing their Eye-ſight, and, 


others upon the account of the great Pain which it muſt neceſſarily Inflict on 


much with * 
the laſt Ope- 


Coincides 1. 8 IFIC ATION of the Eyes 8 


ration. 


| Not a new 


this tender Organ. The Reaſon. of its being ſeldom. performed on. Infants, is. 
the Difficulry, of perſuading them to hold their Head and Eyes ſteddy ; and. 


by 


— 


V. To this Operation is related, that by Inciſion, propoſed in a Dlſſertation 
under CAMERAR1Vs at Tubingen, An. 1734. for a venereal Ophthalmia, in the 
moſt violent Symptoms of which Diſorder it is propoſed to make a. circular In- 


the Danger of applying a Lancet, or other ſharp Inſtrument, when thole Parts. 
are in Agitation, is very apparent to every one, n 13 ge: 


cifion. in the White of the Eye round the Cornea, to. diſcharge the ſtagnant. | 


Blood, or other Matter diſtending that Membrane, and obſtructing its Veſſels ;. 


but whether this is a ſafe and uſeful Practice, or whether it may not be uſed with: 
Succeſs in other violent Ophthalmias, as well as the Venereal, can be only af 


. y * o * 
certained by the beſt of Teachers,” Time and Experiencdee. 
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with the Bleeding of them, deſcribed in the laſt Chapter, that it is no- 


Wok MI ag hat 
o fr Ee DOY . 33 e 
in many reſpects, ſo, much. 


great Wonder Mr. Woorrovss, though a famous Oculiſt, ſhould con- 
found them one with the other. But I think there is a manifeſt Difference, at 


leaſt enough for any one to diſtinguiſh. betwixt them, becauſe the Parts are dif- 


ferent z for the interior Surface of the Eyelids are here the Subject of Scarifica- 


tion, as well as the White of the Eye, to which.the foregoing Operation is con- 
fined, and then again they are each of them performed by different Inſtruments,. 


as will preſently appear. 


II. Thar Scarification of the Eyes is no- modern Invention, is apparent from : 


its having been deſcribed and performed by Hir rO RATES“, Cxisuvs *, EGI 


NETA ©, and others among the ancient Phyſicians. But there are ſeveral Rea. 


ſons to be offered for its having come into Diſuſe with the Phyficians of the 
„Lb Fifone, Lib. VI. Cap. VI. N.26. +. Lb. II. Cap. 22. d Trachomat. 
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26berowing: Partiy to its ſeming 6 difficule; Saad 


nd. Faioful xeration, and pid, Surv from their Judgir it do de of | 
2 or no- . 75 as we. kind by man 0 their Writings Ho ever, the bo. EOF a * 
that revived the Practice among the M oe it hac wa, ee for 8 


many Ages, was the Crane Fork elt Mt. Wookmovss, lp 1, 5 
III. To ſcarify the Fatient's Eye, he muſt be firſt ſeated on his Obeir or Bed Mabel of 
| in an ad vantageous Poſture:againſt-the Light, with his Head ſecuted from; Wo 
ing by an Aſſiſtant, after which the Operator preſſes his Thumb and 9 e 
on the Eye · lids, ſo as to elevate, or open, and turn them outward, that the LEES. 
teriot red Surface may come into View, which may be dong with "moſt Ease! : | 
the lower  Eye-Jid.: He now. takes his ſcarifying Inſtrument in the other Hand, | 
and rubs it back ward and forward with G E Swiftneſs upon the internal Sur- 
face of the Lid, and upon the White of the Eye itſelf, if he thihks proper, and 
ſometimes even upon the Cornea, moving from one Corner of the Eye to the 
other, ſo as to lacerate the ſmall turgid Veins, and make them hleed plencifully. | 
he Na ee is an Operation much ſooner learnt from lnſpectien, than n > born 
verbal Deſcription. DD 
IV. The N of Blood from. the ſearified Veſtek ſhould be promoted Treatment 1 
as much as poſſible by the Applications propoſed for that Ute in the precedingperation, 
Chapter, at Sect. IV. which will alſo cleanſe the Eye, and abate irs Inflamma- 7 
tion at the ſame time. But, in order to prevent the ſcarified Parts from adhere- 
ing to each other, they ſhould not be bound up, at leaſt in the Hayp-time, Hur 
the Lids ought to be 7 uently agitated by the Patient, and if they ate bound 
up at Night, vou ought Arft to interpoſe a bit of Gold- beate s Skin, or ſome 
ſuch Sub voce, to keep them aſunder. Mr. Woornovss recommends: the la- 
terpolition of three or four Seeds of Clary for this parpoſey! or rather a bit 
Gold- beater's Skin anointed with ſome Eye: ſalye 3 for withour ſome ſuch Pre< + 
caution you will hardly avoid a Concretion or Adheſion of the Parts ſearified, 
How long the Scarification muſt be continued, or how often repeated;-will be» 
long to the prudent Phylician to determine, from the particular rel 
of the Caſe ; but, in the mean time, it will be highly neceſſary to ca in the Af + 
ſiſtance of a proper Regimen, Diet, and Exhibition of both external and inter- 
nal Medicines; for, by n egleRing theſe Helps, your Operation may not only 
ove. ineffectual, but pe induce. a. worſe Biſorder on the Bye. Confult. / 
Þr 1 De Scarificatione Oculorum, p; 30, & feas. 1 | 
8 5 The Inſtruments uſed, by different Authors for this Operation, are va, The - 
rious: Hir fockArzs ſeems to have uſed a fort. of prickly Thiltle, like — 
Airatiylis. Some of the ancient Phyſicians ſcarified with a el Steel Raſp in 
the Shape of a Spoon; ſee Tab. XVI. Fig. 3. with which they rubbed. the i vx 45 
ternal Surface of the Eye: lid till it bled, as we read in CE Usus i Lib. VI. Tak: 
VI. Ne 26.) and ZcinzrTa: (Lib, III. Cap, XXII.] the firlt gf . Authgrs. 
calls it Specillum aſperatum, and the laſt Nr Other uſe the rough... - 
Plant named by. Botaniſts 13 og magis nudum, hich ſeems to be "ay R 
3 ed to the Intention. thers n ecommenc ihn P Os Ser 1 1 17787615 
4 t and bell 1 Qrument. for this Operation 4 to. bs eta 
Beard of. Poly or Rye, 2 5 are furniſhed Hos Rows. of 1 * th. 1 
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. 03 $' 9 Ft 44 Gta yo s Searify ny he Eyes. DES , 5 , I. 
Regrds are-to be eut nnd 139 together by # Stiing, fa'ax t6 reſeinble a fore BE 
IG! for Clothes, as in Tab. XVI. Bd the Teeth of esch Beard or Spike 
being turned outward all round, | their Nender Ends form a fort of Handle A, 


ts be held and worked round and acroſs by the Fingers, to fearify the dune of 


dhe Eye:-lids, aud the Eye itſelf wich ;the Part . oe f 
1 lenken, il. The firſt Contriver of this Bruſh for the yes appears to be Mr. Woot 


Hovse the Oculift, "who, though he preached up the great Uſes of his Inſtru- 
ment to his Pupils, yet 3 endeavoured to conceal it, and its Applica- 

tion, from them, till in 1726 M. Mavenarr (preſent Profeſſor at Tubingen, 
and Archiater to the Duke of Wirtemberg) his guondam Pupil, publiſhed both 
his Inſtrument and its Uſes, with the Method & applying it, and, about two 
Years afterwards, the celebrated PLaTntRvus of Lal explained the wole Bu- 


_fineſs more at large, in a Treatife de Scarificatione Oculorum; in-which we have 


the Figure of the Eye-bruſh uſed by Mr. Wool HoOusE, as you find it repreſent- 
ed by me in Tab. XVI. Fig. 4. | F110 Pee as 


Uſes of the VIII. This Eye-brufh, or Eaticaror, is ſaid by the Author, Mr. Wool 
= | _... HOUSE, to be ver uſeful in all Diſorders of the Eyes which require bleeding, as 


When the ſmall Veſſels are obſtructed, and the whole Eye inflamed, whether 


from external or internal Cauſes, as a Blow, Wound, Cataract, Pterygium, Hy- 
popyon, Staphiloma, or the like, in which Cafes the internal Surface of the Eye- 
lids ſhould be chiefly ſcarifled, in order to diſcharge the hefirating Blood. And, 


_ if we may credit Mr. Woor fiousz, this Practice is more effectudl in removing 


Inflammations, induced by external Cauſes, or a Chirurgical Operation, than in 


original Ophrhalmias or Inflammations of the Eyes. But in the Chem gl, or 
moſt violent Inflammation of this Organ, it will be neceſſary to ſcarify the Eye : 


_ itſelf with this Bruſh, as well as the internal Surface of its Lids. 2. He affigns 
the Uſe of his Bruſh to be for the Removal of the Prerygium, Abſceſſes, and 


white or other coloured Specks and Films on the Eye; for by ſcarifying the 
Tunica albuginea of the Eye, and ſometimes the Cornea itfelf, or rather the 
 Pterygium upon the Cornea, the Veſſels which ſupply thoſe Impediments and 
Blemiſhes of the Sight are lacerated, and, with the Uſe of other Medicines, 


_ deftroyed ; and conſequently they muft, in a little time, dwindle and diſappear. 
_ 3, He judges his Taſtrument highly ferviceable in ſtrengthening and Reeling : 


weak or impaired Sight, or even to remove an Amaure/s, or Cataract, which 


Are not of any long ſtanding ; for, by the ſtrong Stimulus of this Operation, the 


ſtagnant Humours are put into Motion, the obſtructed or compreſſed Nerves 
«and. Blood-veffels are again opened, and and rendered pervious, and the Eye, by 


that means, reſtored to its priſtine Vigour. 4. The Oph:halmoxy/is, or bruſhing 


up of the Eye, is very ferviceable for the Cure of an Atropbe, or Tabes of that 
Organ, as it occaſions a greater Influx of Juices to the Parts, which are there- 
fore ſupplied with more Nogriſhment. 5. This Operation may contribute to 
the Cure of an Mpopyon, or Hypobama, that is, a Collection of Blood or Mat- 
tier under the Cornea, occaſioned by ſome Blow, or other external Violence, 
Which muſt be diſperſed, in order to clear the Sight. 6. This is no deſpicable Re- 


medy for eaſing and removing intenſe Pains, termed by the Ancients Oab- 


* 4 


balmopohia, and e hes itſelf is intolerable to them; for this being an 
inetnal Inflammation of the 


. r ves cauſe a by an Odſtruction and Diſtenſion of 
the Veſſels near the Retina, the Blood difcharged by fcarifying with this Bruſh, 
. 5 8 of , : muſt 
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: "IS, DS ing eig N 5 br Wt be v l D | 
Won 1 9 275 5750 e de th * 
roper, 1. in 4 or Xeropbtha + © 
8 the Patient cafinot look 18 805 ghtewithour's te pe lt Wi 4 | 
alſo equally improper, 2, in Diſt oy of the 25 . from a 5 Fora or 99 05 : 
Cauſe; for, without the Vices'* e faices be firft greed” etre teck, 
"this Operation augments their Td Nd 55 Parts, i” rely” ideteate," rather 
than relieve the Dade Nor will it purpoſe to ty che Brumd, . 
in an old Cataract, Guita ſerena, or — . 59 fat ihe Diſorder is become 
fixed and incorrigible by Length of Time. And, faſtly,” you mot nor expect 
it to cure, 4. an. Efropium, 7. richiafts, An 3 and maby 6 other 1 0 
ns ls for HEH) it is N del 


once; a new Bruſh mult therefore be re F every Operation, a 3 
0 be likewiſe eee that the 8 of 12 5 Sh not for proper +] 1 
e Uſib, tle, 


1 
ald it 125 75 not * the Be of too 9 Eon 4 15 | 
e of the Flail in threſhing the Grain. Folge 
XI. After all 1 jv confeſs, 122 upon Trials, Leere, chu i porn al 
great Effects from this Operatior which 1 pens performed in 41 
1 - iſorders of the Eyes. 898 W It is 8 ti bore 1 Bu many Pat ente ale 
ö | 55 65 ed with, various Dorders: of the Eyes, which, haye bean reported by Wool 
Boss and his Pupils, to be cured by t if Practice, when the only real Rdvanage: 
| they received from it, was the e of their Pain; which 1 take notice of. 
thus openly, leſt it might be im: ined 1 did not ſucceed fot Want of 
as 1 ovght, in the manner of r. We . . muſt indeed own, that it 
e an uſeful E Pore in 0 ie 1%, and have often experienced its go, . 
_ Effects 1 in many-infla iforders. of. the Eyes, efpecially-when alte! 
with Phlebotomy 190 1 and thus. wake no doubt but; its Author and x 
his Followers 8 e cured many Diſeaſes of the Eyes; but it may in Sene- 
ral be queſtioned, whether thoſe iſorders Would not have gone off as 
5 bleeding, porging, Bliſters, and Scarification in other Parts, as by this Pe- 
ite, at Jealt the Di rence. will hardly countervail the extraordinary Pain-it 
1 ves. We know,, that Diſorders of the Eyes were very well cared before the 
iſcovery of this Practice by Mr. WooLrovsz, and may perhaps be better te. 
: moved at preſent by ſome, who are ignofant of his 1 1 At leaſt this 1 
may venture to ſay, that it. with. Dipl ulry and much Perſuaſion, you 'draw in 
the Patient to fubmit once to ſo rough an Operation upon o Tender an Organ, 
| e 9 ee ar dee re webe him oh 7 "of the ne. Nor malt L 
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£51 Which may cauſe: an Inflammation even 17 than the 51 0 al. 
bel welt 9 Oculiſts ale obliged: to own, ; hat the Practice is beſet. 2 255 
of 3 moſt adapted; nor 

ve meet wth Exam es A its g to ver- balance the 
82 pt 700 I would therefore adviſe th 
3 Surge on not 10 be nnd - his new nt nor bring it into 
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cen K is alſo remarkable, that among the ode ang 5200 Surgeons and 
r. Yves, notwithſtanding it 
x 0 le Noiſe at firſt 3 n in general the French. Jurgen arg et ß 5 


and * on W b of the ZN FE 
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| CCC r e te 
e eee er, II. ee 
. - 1 . Ev : 1 a | . 
5 enden 2 2! of the Epiphora, or watery Bye. 1 Cd he - 
Natore of I. | SHE. eee or watery Ehe, is a Diſorder, in which the Tears 
the Diſorder. b | 


being obſtructed from paſſing through the lacrymal Ducts into the 
"FT. \ Noe are forced to run down over the Cheek with PORES on and 
Unelliges to the Patient. There ate ſome indeed who confound this Diſorder | 
with' the Fiſtula lactymalis, hüt unjuftly,” becauſe in the laſt the Tears are N85 2 
ſindere, but mixed with a purulent Matter flowing from an Ulcer in the acry- 135 
mal Sack. But that the Nature of both theſe Diſorders gay be the better un- 
derſtood, it will be proper to give you an Idea of the Courſe and Figure of 
the Tactymal Ducts, as you wilf find them repreſented in Tab. XVI. Fig. 6. b4 
where a denote the Pines Iacrymatia iti the ! ye lid, 5 the Caruncula la ma- 
lis.” Fig. 7 and 8 repreſent the lacrymal Ducts o elch Eye ſeparated and here 
entire; aa denote the Saccus lacrymalis, as it is called; bb the Punta lacryma- _ 
lia, with their ſmall Tubes or Ducts cc, leading into "the: lacrymal Sack ; the 
LO ad denote the Canalrs zaſalis, opening into the Noſe by the A perture ee. FE 
9. you have a View of theſe Dutts annexed to the Eye, were the lacry- 
40 1 Poide are märked aa, the Caruntle b, the Ducts from the Pura lactyma-. ID 
la tc," leading into the Saccus Jatrymalis 2 thence into the Canalis  naſelis „ 
, and by that mto'the Noſe through the Aperture f*. oY 
Cauſes, II. "This Diſorder. of the Eye may ee rom many Cauſes; which im- 
pede or obſtruct the Paſſage of the Tears into the Noſg through the before - by 
deſeribed Parts. Thus if the Punta latrymalia are ſtopped up, it will pro- 
duce an Epipbora, or watery Eye; but as long as the Paſſages into the Note are 
, Clear, that Humour, which, is g Fpared by. 195 UN Gland, to wofſten and by 


EW 


1 A "This Paſſage of the Tears is by many thought to be a modern Diſco I but ec. 
11 | bratedAnatomiſt Mos a ont, in his firſt and ſixth Aduerſaria Anatomica; h onſtrated the 

F Courſe to have been known and cblervin by Gal, Vecerivs, S FALL 

J rius, CARCanus, STENO, Sc. After Mogoachi this Part bas been explained at large by | 
| | be in Lib, de Fibu eee ane al. 4 FFaſe Faik 2 1 4 
x | 8 | clean 
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Piuntts lacrymalia. 2.) From 'Contration. tion After 
a Wound, Ulcer, (z Barg ak Eyelid and 3 and 94 ; From, the fame Cauſes, WP", 


flammation, from an in ſpiſſated or, n atter., (45); It may 
de Caruncle, 1 xcreſcence i in the Naſe, compreſſing and -occluding 


from an Gbſtruction of hy Canalis. naſa 1/alis, $099 fg! requently e Sud 7 155 


lacrymal'Du& internal 185 
erſion of the Eyelids. (y.) From an Eroſion, or Loſs ofthe e 
tucrymalls ; ; and, laſtly, (8.) From a Wound, in the lacry cal Duct, Duc, 
the ſame with an ill: formed Cicatti n 1 
III. The Diſorder itſelf c may be readily Ailkoversd,. 20th 
arjd'Relation' of the Patient; but to Ane out its 'immediate' Cauſe requires 
much more Attention. When i it arifes from a Loſs of the lacrymal aur 


a. Diftortion 5 the Eyelids, an Encanthis, or a.  Polypus i in the. Noſe, the 


Cauſe is ge in obvious enough; but when it is from a Coheretion. of the 
Puncta, t de Can can only be known b eee conſiclering 
there "By 1 any Wound or Burn, be When the Punta remain, g 
and the nafat'Canal is concreted or obſtructed, 'the Tears have a ready. 
tance into the he Saccus, but not into the Noe, which therefore giſten. 5 Or es | 
the Sack, from whence the Dilarder is phe named a "Hernia lacrymalis 7" 
and by Atti Tus it is termed a ZHharops. Sacti lacrymalis , * In this Cale 

preſſing the Finger on the lacrymal Sack, it does not diſcharge its Contents.” 
into the Noſe as it ought, but the Tears return again through the Functa i into 


1 
bY 


the Eye. See Tab. XVI. Fig." id R. Som̃etimes the Tacrymal Sack is thus - 


dilated, ſo as to. form. a very conſpicuous Tumor externally, which, by Pref _ 
ſure with the Finger, will for th preſent” be greatly dimiſhed, or elſe 1 
diſappear, If the Diſorder is at the ſame time accompanied; With a e 


lacrymalis, the aforeſaid Preſſure will diſcharge a purulent Matter along with 


(5.) From a Fiftula lacrymalis,. 1 „An nh : 


hy 7 e 3. whereas: SOX 90 15 Wir da, it Wee I. MEE 


Pp be 1 Ft Treatmen t of "this Diſorder will turn out 3 
according to the particular Cauſe and Circumſtances. When. accompanied Aich e Gu 


an Encanthis, Polypus in the Noſe, a Diſtortion of the Eyelids, or a Fiſftula — 
crtrymalis, the Epiphora cannot be cured, till you have firſt remayed thoſe Syms . 


pioms which cauſe it. When it ariſes from a. Concretion of the Punta af 


malia, you ſhould carefully examine y bether the Ducts leading into the Gaccus, 5 


| matked cc, Fig, 7 and 8, are all along cloſed and fe e or a b. Bo. : 


Orifices only. are occluded with a thin Film; for. if they are all «he.way 


1 * 


creted, whether from a a Cicatrix, Wound, or Burn, there will be vo Poſlibil tity - 1 


of a Cure; whereas the thin Sin occluding their Orifices, may be eaſily ki Be | 
forated with a ſmall Needle, and, kept open, till they are healed, wi a Bri- 


gy or Silver Wire, dipped in Ol. Over. gs WR ee atEs, 
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tg cure the Diſorder, | 


V. If he 
8 nd 7 
tie, may be zeperal removed 0 
| an been too ſopg neglected, 0 diſp Fs remove. the Matter, 
| ieee muſt be often applie⸗ With fe 1 0 the ' Finger, to ex- 
pe the ſtagnant Hutmouts, Ar they" may not 8. el 1 and rode. 
the! Membranes.” One of che be os Me 9. 0 a Tincture 
of Albes diluted th fome E e. Water, Or an In uGon 00 Hiſlop, ttony *,, Se. 
In the mean tine, "ſhould" be ſometimes uſed: a” Sternutatory ex Majoran. Lil.; 
Conval. Mar. Sc. And if theſe Means prove ineffectual, you may. treat. the; 
Patient in AnzL1vs's new Method of curing a Fiftala lacrymelis, by paſſing a 
ſmall Sifver Probe, Tub. XVI. E. Eig. 11, 12 13. into the Putta, and. through. 
the lacrymat Duct and Sack into the Cana/ts naſalis, and ſo into the Noſe. But 
this is an Operation that ought not to he attempted by, every, 'one, Who is not an 
expert Operator, and well .verſed'in the Strufture of theſe Parts ; otherwiſe yo 
not ont, miſcarry in your Operation, but reatly injure the Paricns, | The Pale 
ſages afe to be thus cleared by the lender robe every Morning nd Evening, 
for ſeveral Days, injecking afterwards ſome of the pre ie ah [Lp Liquors, by: 
a ſmall Silver Syringe, Tab. XVI. Fig. 14. the lender Tube of which. is to be 
inſerted into the lower Punli um lacrymale, as we ſhall more particularly 1 in 
the following” Chapter. And thus, by the repeated Uſe. of In jeckions, the Dif- 
order will be either removed, or elſe degenerate into a F als lacrymalis, an 
muſt” then be treated accordingly, Laſtly, when this Diſorder, ariſes from a 'Lo * 
of Subſtance in, or an Eroſion of the lacrymal Caruncle, it . be i no dare 
Poſe to IE Remedies, becauſe the Caſe i is incurable, 1 ae 
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3 cn. A CT uv; > eee 
e the Fiſtula lacrymalis and of the Diſorder ralated to . a, 


ER Fiftls lacrymalis is general. ere to bea ene Ueki in the 
eg, internal coves of ay Eye next the Noſe,” which either, of 
itſelf, or by Preſſure, W 's es a dſt Matter. The Seat of this 
Ulcuſcle i is in the Sacculus lacrymalis, or ſlage oy the Tears into. the Noſe; and 
therefore the Fiftula lacrymalis is more or leſs: rous, in 8 ö to the Size a 
and Condition of the Ulcer, which „ ies conceaſed only in the Saccu- | 
lus, and diſcharges its Matter through the Puntta lactymalla ; but ſometitnes 
again it not only erodes the 'Szeculus, bur alfo the external Skin, and the adja- 
cent Bone. If che Skin is not eroded through, the Fiſtula is thence denami--. 
nated imperfett, as it is termed per fer, after wing mes its way through the 
Integuments *; but when it has alſo eat e 190 7 djacent Bone, or ten- 
de Lit carious, it is then uſually termed a comp! tated Fi ula | Jatrymali, It is 


a . This Infuſion is Wi comthentddd- by Sensi eue a Pipes 3 . * 


Treatiſe on that Subject, P. 20. | 

This Species of thi:Fifula is what CALs (Lib. VII. Ne) \ſeems-totermdogiloyy; but he 

does not ins very intelligibly of it in this Place. | | 
remarkable, 


* 


25 | 


p 


either in or under the lacrymal Inge; : whereas the more accurate of the 
behind the Caruncie, but rather” out of the Saceulus 2 e che 

% ently led by that into a wrong Practice, both which the M a | 
des | 
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Moderns diſcovered, that the purulent Matter was diſcharged neither from nor 
Puntta *. Having acquired a wrong Idea of the Diſorder, .t 


voured to correct, and not without Succeſs. | 
II. But that our Reader may be a better Judge of the falſe 


have been entertained and advanced concerning this Diſorder 992 wing eine and kinds of 


Writers in Surgery, we ſhall endeavour briefly to relate them; Ard, fleſt, the Dif- 
ſome of them have. by the Name of Fiſtula lacrymalis underſtood. that kind * 


. N which we term Epiphora, or the age. Eye, and have. deferibed in 


receding Chapter. (2.) Others ſeem to uſe the, Terms: F* 25 lacrymalis, 

A and Aegilops, as ſynonymous z ſo that there is no oflibilicy of know- 

on their Meaning, till we are furniſhed with the proper Diſtin&ion and Ex- 

anation of thoſe Diſorders ſeparately. For the Anchy ops is by the Generality 

f the modern Writers uſed to ſignify a Tubercle in the greater nal Sack 5 
the Eye next the Noſe, whether it be ſeated in or near the | 


whether it be with or without an Inflammation ACCOMPanying it. hs Tor = 


be here obſerved, that the Sacculus lacrymalis, as well as other Pare: r 
ject to encylted Tumors, Inflammation, and Abſceſs, and very often to a Di. 


tention or Rupture, now termed a Hernia lacrymalis, (fee Tab. XXVI. Fig. 


10. AB, and Eg. 16 and 17.) in which laſt, upon preſſing the Finge 
the Tumor, it ſubſides more of leſs, and the ſerous Humour diſcharges itcelk 
either through the Puncta lacrymalia at the Eye, or into the Cavity of the 


Noſe, or both Ways. We define an Aegilops to be a ſmall uh nigh formed _-- .-- 


after an Inflammation or Abſceſs, in the e Canthus of the E "As near the 
t 


Sacculus lacrymalis, which in Time, by the Acrimony of its puruſent Murter, 


erodes the external Skin and lacrymal Ducts, ſometimes eats away the Fat 


round the Globe of the Eye, and ſometimes renders the Qſa plaua, and other 
Bones near the Noſe, carious to a dangerous Degree. Sometimes the upper, 
lower, or both of the lacrymal. Ducts, are ſo eroded, as to. diſcharge large 
Quantities of purulent Matter through the Puncta in the greater Canthus; a and 
then it forms the Fiſtula Jacrymalis, whoſe Characteriſtic is a purulent Matter : 
But when the diſcharged Humour Z 45 limpid and aqueous, the Diſorder 
ought then to be denominated an Epipbora, as we obſerved. in the preceding 
Chapter. Se 18. lit. a and 5.) rom what we have here advanced, 
think it will not 1 difficult for 197 one to diſtinguiſh the different Diſorders 


of this Part, which frem their Affinity, are vecy alben coplanaded by. , 


dans and Surgeons. | 


: Aten e ee in Tom, Ii 5-224. Ses allo | 
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Part II. 


cue. III. An Anchylop? may ed ſtom many Cauſes; and, among others, | 
an Inflammation of cheyficd Tumor may produce this Diſorder, as well as o 
calion/ a fimple'Fiſtula latrymahs, or an Aegilops; yet the firſt ariſes {till more 
frequently from a Relaxation and Diſtention of the lacrymal Sack: So that M 


1 f abe Fiſtula 


generally meet with an Aczi/aps and Fiſtuls lacrymalis fixed in the greater Cam- 


thus of the Eye at one and the Tame time; which ſeems. to ariſe from an Ob- | 


ſtruction of the Paſſage of the Tears, or putulent Matter, into the Noſe ; The 
Conſequence of which muſt be an Extenuation and Tumor of the lacrymal 


Sack, An Acgilops is generally cauſed by a previous Inflammation, or Abſceſs, 
which frequently erode the lacryma] Ducts and- the external Skin, and even 


produce a Fiſtula lacrymalis in its worſt Degree. But though there are many 
more Cauſes beſides Inflammation, which may produce a Fiftula lacrymalis, yet 
there is no Cauſe ſo frequent or immediate as an Exulceration of the lacrymal 
Sack, or of the adjacent Membranes, But when once the, Iacrymal Ducts are 
- eroded, the Matter finds an immediate Paſſage into the ſubjacent Sacculus, as 
at FH. 18. A Fiſtula lacrymalis may allo frequently proceed from an Ob- 
ſtruction of the inferior lacrymal Duct, termed the Canalis naſalis, dd, Hg. y 
and 8. from whatever Cauſe. that Obſtruction may ariſe. For no Obſtruction 
can be formed, without inducing a Stagnation of the Humour, which will 
therefore become acrid, diſtend the Dutt, and either erode, or totally deſtroy 

its Membranes. And in this manner the Diſorder is frequently occaſioned in 
many Patients who have had-an Inflammation in their Eyes, in the Membranes 


of their Noſe, or in theſe Ducts themſelves, or when thoſe Parts have been 


injured: by the Small Pox, as I have frequently obſerved; though it muſt be 


confeſſed, that'the Diſorder ſometimes ariſes ſpontaneoully, without the. Aſſiſt· 


ance of any of the beforementioned Cauſes. 


Kindzof the IV. There are various Species of theſe Fiſtule 3 the firſt Piſtinction of | 


erymaliv ig, (J.) Into perfect and imperfett ; the former of which is, when the purulent 
Matter flows out through an Eroſion of the Skin in the Canthus ; and the lat- 


ter, when the Matter is diſcharged through the Puncia lacmmalia, the Skin re- 
maining entire; which laſt kind is generally accompanied with a Tumor of 
the lacrymal Sack. you may have an Idea of the perfect kind, from con- 
ſulting Tab. XVI. Fig. 19. a, . Some of theſe Fiſtulæ are again diſtinguiſhed 


or the like attend. Some again are, (3.) Mild and recent; others old and ma- 


t.. (4) Some intermitting and periodical; others continual. Still more 


gnant. 

Mando of the ſeveral Species of this Diſorder may be ſeen in page 8. of 
our profeſſed Diſſertation on the Subject in 4 1716, at Altorf. V ve 
{ill another Diſtinction of theſe Fiftule into true and 1 made by M. Ga- 


RENGEOT : by the true, he underſtands an Ulceration of the lacrymal Ducts; 


and by the fal/# he intends an Ulceration in the adjacent Parts only, which 


we term an fegilops. Some * will have a Calloſity effentially neceſſary to the 


Formation of a Fiſtula lacrymalis; becauſe a Callus is conſtantly found in moſt 


other Hul: but this is not the common and received Notion. of a Hſtula la- 
' erymalis, as we are taught by the Authorities of CRLsus, Fal lor ius, Caa- 


e have 


DAN, Woor nousx, and Morxcacnt Adverſ. Anat. VI. p. 82. and from daily. 


Cen biesonbrrus und Prurnks Gs in Dig. de Fi. laerymali, Sect. 1, 2, 3. 8 


1 


0 
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Opinion is without Foundation, as hath been long e the'Anchd. -. 
nt Six 


V. Having in general deſcribed and explained the feyeral kinds of theſe! B. Siem of th 
fulz,” and the Diforders related to them, we ſhall now proceed to che, Sena 
1 


<P 


ſured, there is a Caries of the Bone, if the Fiſtula has been of very long ſtand- 


* 
obſerved by Sr. Yves, M. 
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; 


Experience. M Sr. Yves3, the late famous Ocnliſt at Paris; aflerts, thit he RM . 
ſeldom found 4 Callùs in cheſe Ful; and I myſelf have obſerved agret | 
many, and thoſe inveterate lacrymal Fifule, which have yet had no Calloſity. «2» 
Fhere are ſome Surgeons again, ho imagine that there-riever::catr ariſe a K 
tuls larrymalis, without an Obſtruction of the Cn, naſalfs at TG. 
becauſe ſuch an Obſtruction muſt be the occaſion of the Ffala; but even el 


rities of the beſt Writers, and as J have been frequently aſſured by Experience: 
for I have often obſerved, and am now acquainted wich ſome of cheſs Ful, 
Haie from the lacrymal Sack thn 
the Pun#ta lacrymalia, if you preſs it with the Finger every Day ; and at che 
ſame time the Canalis naſalis appears to be open, becauſe the purulent Matreris 
alſo diſcharged through it into the Noſe . un 


— 


* , 


by which they are diſcovered : And firſt, you may be pretty well aſſured, that 

the Patient has a lacrymal Fiſtula, if he 3 ins of the Tears being mort 

copious than uſual, and running over his Cheek, and 5 of pus _ 

rulent _— is found collected in the 7a in a Morning chiefly's at 

the ſame time you obſerve no Appearance of Inflammation; but if you preſs 

the lacrymal Sack with your Finger, it diſcharges a Quantity of -puralene 

Matter by the Punta lacrymalia. You may judge whether there be any Caries: 

from the ill Smell, and from the livid or blackiſh Colour of the Part, with. 

the Diſcharge of purulent Matter; and efpecially if the Bone appears bare =? Les 
eroded to the'Eye'or Probe, gr oo Fiftulzs. The Colour of Matter di S 
charged is ſo far from giving a ſure Indication, whether or no the Bone is es, 7 85 
rious, that I have often found it of a good Colour, when at the ſame time the 

Bone appeared rough and eroded to the Probe; but you may be generally aſ- 


ing, and diſcharges a large Quantity of Matter. But the Seat of the Caries is 
not always the rs, being ſometimes in the Os /acrymale, ſometimes in the 
Os planum, and in the Os maxillare ſuperior. You may diſcover whether the 
Canalis naſalis be obſtructed, from little or none of the purulent Matter, or in- 
jected Liquor, being able to make its way into the Noſe, but all returning 
through one of the Puna lacrymalia. A Callus in theſe Fifule: may be dil-. 
covered by the unuſual Hardneſs or Reſiſtance which the Parts give to the Fin - 
ger; but this is not a frequent 9 in lacrymal Fi#ulz, as hath been oſten 
fer GaRgNGzoT, and myſelf. If chels Parte ate 


* 


©2 See his Traith der Maludies dis Nux, pag. 59: and ScHoBINGERT 915 de Nſtul. lacrym. p. 3. 
v Some will have it, that the purulent Matter flows only through the upper, and others only 

through the lower Punctum lactymais; | but it has generally a Paſſage 3 th, though oſten 

more is diſcharged through one than the other. . . 
e obſerved àn uncommon Species of the Hfala lacrymalir here in à Student, Ane 17263 in 

which, tho” the Diforder had been of eight Vears ſtanding, yet no Matter could be diſcharged by 7 1 

N with the Finger. The Tears conſtantly iſſued down upon his Cheske, and after Sleep | | . 
ye was found replete with 2 purulent Matter; but when a Quantity of Liquor was injected at either 1855 1 

Puactum, it ran out with ſome, purulent Matter through the other, There was no' Tumot of the © Fiþ 


 lacrymal Sack, but upon incifing the Integuments, the lacrymal Bone was found cit. 
* 33% Se eg 8 ink 
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affecting the lacrymal Ducks. 10 
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| Sack. Laſtly, an Aegilops is diſcovered by the Ap 
is the gen Eaothus of | the Eye next che Note 
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VI. The ſeveral Diſorders. before enumerated. uſually. termin e differently, 


The perfect or complete Fiſtula which has eroded through the Skin, is gene- 


andi if that is not perfectly removed, bore you ſhould in Appearance. cure 


- 


3. 
* 


hardly ever cured a Hiſtula lacrymalis of any K 
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Seek II. e Figl las. WR. 
vn If the Patient is troubled" wich un Hithyleps,” of Torr" ef kenden cg. rg. 
Von in the greater Angle of the Eye next the Noſe, the Surgeon mult in that in- 
Cuaſe uſe his Endeavours firſt to diſperſe” it, te prevent the Tumor from dege- 
neratipg into an Abſceſs or Fiſtull. This Tntehtion;may be beſt anſwered to- 
-  "wardsthe Beginning of the wo wp int hor Part with a little Sp... 
Vurtol. by dipping” a fmalf Bruſh, or the End og che Finger, thereih ſeveral. 
times. in a Day, as in treating upon Tumors we directed for the Furgncle z bur 
in this Practice you muſt, be very careful to avoid injuring the Eye irſelf upon 
which account it may, in ſome Caſes, be ſafer to uſe a Liniment of 1 — U hl 
a acidulated with Sp. Vitriol. Sn e with a Diachylon Fla- 
ter: In moſt Caſes, a Cure may be almoſt as readily obtained by Trgquehefo-- 
menting with Compreſſes reer Sp. Vini Campb. and a Cataplaſmiex 


0 * 


* 
of 


 Pomis' coctiß, vel Matis Camphoraque miſt. to be continued till the Tumor ſub- 
ſtides, and the Inflammation is diſperſed. If the Tumor ſhould appear to be of 
the encyſted kind, you may treat it as we have directed in Chap. XXVII. 
Ne VI. and VII. foregoing; by which Method I happily extirpated a large en- 
eyſted Tumor by the Scalpel, which was very deeply ſituated in the Orbit of 
the Eye of a certain Maid. Laſtly, when the Tumor ariſes from a Diſtention 
of the lacrymal Sack, you mult treat the Diſorder by the Methods. we ſhall pre- 
 " fehely"Girett at N; X. following 8 
VIII. If che laſt mentioned Tumor or Inflammation rather tends to Suppura - Wantere⸗ 
tion than to be diſperſed by the preceding Treatment, it will then be proper” to ues. 
forward its Maturation or Converſion into Matter as much as poſſible, leſt an 
obſtinate Fiſtula, or worſe Conſequences, ſhould be the Effects of too long Delay. 
The Suppuration of it may be conveniently promoted by a Diachylon Plaſter: 
with the Gums, or an emollient Cataplaſm frequently applied warm As on 
as you can diſcover that the Matter is ſuppurated, you are to open the moſt 
depending Part of the Tumor, either with a. Lancet er Scalpel, to diſcharge 
and preſs out the Matter, that it may not eat through its including Cyſt, or the 
adjacent thin Bones: That being thus diſcharged, the Abſceſs ort Ulcer muſt 
be next deterged by dreſſing with digeſtive Ointments, or Mel Roſarum eum 
Mrrba, vel Ung. Agyptiac. ſeu Præcipitat. Rub. Portiuncula permiſ, after 
Which it may be dle Sith vulnerary Balſams, in the manner we directed for 
Abſceſſes in general. If the Abſceſs in this Diſorder ſhould break of its n 
accord, as I have frequently known it to do, and its Aperture or Oriſee ap- 
pPeats too narrow to give a free Diſcharge. to the Matter, it may be aſterwards 
7 _ dilated with a Tent, prepared e Wee Root, or rather by the Scalpel, 
and then treat it as Before. If the Bone app foul, it will be neceſſary tro 
apply ſome ſcraped Lint, with a few Drops of Sp, Sulphur. au Hiri. or a little 
Bulv. Eupborb. laying over it a Compreſs 1 85 in Ag. Caleis; by which means 
having removed the Caries, the Wound will be diſpoſed to heal. Sometimes ie 
will de found neceſſary to exfoliate or ſcrape the foul Bone wick the Raſp, repre- 
ſented in Tab, VII. Fig. 3, 4, 5. or Tab, XVIII. Eg g. Some Surgeons think 
ita more ready Method of Cute, to cauteriſe the Bonk with red hot Irons, 
adapted to a Tube or Caſe, as in Tab. XVI. Fig, 21 and 22, compleating thge 
reſt of the Cure with Balſams N Medicines, i manner we ſhall, · 


e 8 1 . : p . Is» 
explain more at large in treating o iſorder at NO XII. following. 
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„The Treatment of the true Species of lacrymal Fitule, in which there is. 


an Ulceration of the lacrymal Paſſagra, is various, according to the different 


Nature, Degree, and Circumftances af the Diſorder. For when the Fiftula is 
the Patient of a good Habit, the Skin entire. and the Ducks not uleer- 
ated or obſtructed, but diſcharging Wag, a mucous, and not a purulent Matter 
into the Noſe, you ought not, in theſe; Circumſtances, to have immediate Re- 
courſe to the Knife, Terebra, or Cautery, but firſt endeavour to cure the Fiſtula 
by the mildeſt methods of Treatment, | before you try the ſeverer Operations of 
Surgery ; that is, you ought frequently to expreſs the Matter included in the 
lacrymal Sack by your Fingers, leſt it become fo acrid, as to erode the adjacent 


Parts by itz too long ſtay; and, in the Intervals, you ſhould ſtrive to cleanſe or 


deterge the Parts by the repeated Uſe of the mundifying Remedies, which we 
adviſed for the watery Eye in Chap. L. III. Ne V. at the ſame time too you muſt 


call in the Aid of Phlebotomy, Purges, Scarification, Bliſters, Diet, and Regi - 


Cure by 


men, according to the Patient's particular Habit and Circumſtances 
X. M. Dionas tells us, in his Surgery, that he has cured many of theſe re- 


Compreſſion nt Fiſtule, particularly in Infants, barely by Compreſſion in a proper manner; 


and GAR EN ORO alſo affirms the ſame to have been done formerly at Paris by 


the eminent Surgeon M. Ax NAU. By the firſt of theſe the 2 was 


made in the following manner: 1. Firſt of all he impoſed a piece of Emplaſt. de 
minio upon the Tubercle or Fiſtula of the lacrymal Sack; then, 2. he applied a 
ſmall triangular Compreſs of about the thickneſs of one's Finger, or, inſtead of 


the one thick Compreſs, he impoſed ſeveral thinner ones upon each other, in 
order to fill up exactly the vote in the Angle of the Eye next the Noſe. ' In 


the next place, he adapted another Compreſs over the former, dippipg both _ . 


of them firſt in ſome A. Calc. or Sp. Vini. Laſtly, 4. he firmly ſecured and 
pteſſed down the Compreſſes upon the Tumor by a ſtrict Deligation with a 
Circular Bandage, that, by this means none of the vitiated Humours might be 


Cure by In- 
ciſion. 


ciſion oblique 


collected or retained, and that the relaxed Sacculus might, by degrees, recover 
its former Tone and Dimenſions. But, according to M. Dionis, this Treat- 
ment muſt be continued for ſeveral entire Months to cure the Patient. It is to 
be obſerved, that ſome uſe a peculiar Inſtrument for compreſſing the Parts diſ- 
ordered, inſtead of Compreſſes and Bandage; of which Inftrument there are ſe- 
veral.kinds. propoſed by Fa BRIC. as AQUAPENDENTE, SCULTETUs, PaLPYN, 
and myſelf, in Tab. XVI. Fig. 20. taken from PLaTnzRUs. But, after all, 
this Method by Compreſſure will be to no purpoſe when the lacrymal Ducts are 
concreted or obſtructed ; for the Advantage of this Practice can only take place 
when there is an Abſceſs near the lacrymal Sack, as in Fig. 18. or at leaſt when 
the lacrymal Ducts are found pervious. gt e 
XI. When the Diſorder is become ſo malignant or inveterate as not to he re- 
lieved by the preceding Method of Compreſſion, the general Practice of Surgeons 
in that Caſe was formerly, and now is, to lay open the Tubercle, or diſtended 
lacrymal Sack almoſt in the middle, betwixt the internal Canthus and the Noſe, 
and this either by Cauſtic, or rather by Inciſion with a Scalpel or a Lancet; but 
with great Citcumſpection, to avoid wounding the lacrymal Ducts and Punta, + 
which lead to the Sack, or the ay wg which faſtens one Eyelid to the other, 
which would greatly deform the Eye. Pis generally adviſed" to make this In. 
y 3 as, for Example, from 4 towards e or c. Fig. 9. Tab. XVI. 
. 8 e or 
c ; 


or in Fig. 10. from B towards A 3 Fr which ome prefer the ſtrai {+39 ochers tris | 
Eon , Cs 20 ne 
accefsfully performed the Operation. wich borlf, eur Tneion mult de get 
DO Eng till you has HOY eo e of the J war Sack, 
enlatging it afterwards both upward and mavary in he we id Direction 
from the top of the Sack down to the Cans is. Nur; t e Wound- is next to be 
dilated by Hlling it with Lint, though PLATNERUS and GARENGEOT com- 
%%% rt for this Uſe; and "lafty the DielMnga are to be 
| ſecured with DOES ang Bandage. There ate others again who rather ap- 
prove of making chis Incifion in a ſernicircular Form like an Arch, whoſe Con- 
vexicy mult be towards che Noſe, and Concavity. rowards. the Eye, beginning 
the Keie at the lower part of the App naſalit of the Or Jrantii,” where 
that Bone meets the Os maxillare and Jacrymale, continuing your Tacilion from 
| thence, in the Form of an Arch, to the meeting of the internal Apophy/ts of the 
Os-Jugale, as we have repreſented by the dotted Line c Fig, 19, Tal. XVII. 
When your Inciſion is ſufficiently enlarged by the Kaite, you mult dilare it fur. 
ther with Lint, as before; by which means you have an Opportunity the br 
Day of obſerving, whether the Bones be carious, and in what Part or Manner 
it Will be beſt to 7 . them, If the Wound ſhould bleed much, you may 
apply a Pledgit of Lint dipt in +: Vini re#ificatiſ]. to be retained on the Fart 
with a Compreſs, and a little ſtricter Bandage. In the ſubſequent Dreſſings you” 
muſt uſe Eſent. ſuccin. Ol. later, and other detergent Applications, as we be- 
fore directed for the Aegilops at No VIII. and when the 5 ts. are well cleanſed 
by them, you may finiſh the Cure with ſome vulnerary Balſam and deliccative 
Plaſter, retained with a thick triangular Compreſs, as we directed at N“ X. and 
thus the Wound gradually heals. Others again apply the compreſſing Inftru- 
ment before-mentioned upon the Wound over the Compreſs and Plaſter; but 
not very often with the defired Succeſs, becauſe the Canalis naſahs is generally 
bereby ebltrgfted, I STTnentT 
XII. In a callous Fifula lacrymalis, the Method of Treatment aled by the The andere 
ancient Surgeons was to open the Ulcer firſt, and then to dreſs it 1K. e., ele 
de minio 7 55 rub. Ung. Agyptiac. Lap. infernal. Sc, with which they Fituls with 
removed the Callofity, and then finiſhed the Cure in the Manner we before © a 
directed. But if a Caries alſo accompanied it, they applied Pulp, ex Euphorbzo, 
or Sp. Sulp. Vitriol. Sc. with 8 Lint, and, if theſe did not anſwer, the7 
then raſped or ſcraped the vitiated Bone, as we directed at Ne IX. or elſe ap- 
plied the actual Cautery ſeveral times, according as the Cafe required. The'cau- 
terizing Inſtruments uſed in this Diſorder were of various Figures, as the Surgeon © 
beſt fancied, as you may ſee by thoſe figured in AquarznDens, SCULTETUS, - 
SOLINGEN, PALFYN, Dionis, GARENGEOT, PLATNER, Or. Some were uled © 
naked without any Tube, as thoſe we have repreſented in our Tab, III. Fig, 114 
and 16. others again were furniſhed with a Tube, which was firſt placed in te 
Wound cloſe to the Bone, and then the Cautery was conveyed through it, 00 
avoid burning the Skin and Lips of the Wound; ſee Tab, XVE Fig. 21, 22. © | 
The Eſchars formed by the Cautery were afterwards ſeparated by ſome digeſtive” — 
Ointment, and the Wound then Reale with vulnerary Ballams, as we directed 
before. But in bv this Operation you Thould Firſt not only bind up ___— 
Fallen ound Eye, tha he may not be tente ar the Highs of et. 
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392 be Fiſtula hacr __ Pl 
but you ſhould alſo ſecure the diforfered Eye by an Inſtrument in the ſhape of 
- a Spoon, Tab, XVI. Fig. 23. that it may not be touched by the Cautery. It 
will be alſo previouſly neceſſary to dry the Bone well with Lint before you apply 
the Cautery, which will otherwiſe be too ſoon extinguiſhed. | But, after all, chis 
Treatment, in order to cleanſe the Fiſtula by the Cautery, will be to little or 
no purpoſe, ſo long as the Canalis _ remains obſtructed. Nor can the 
Tears be diſcharged into the Noſe without a new Paſſage be made for them by 
perforating the Bones with the Cautery, otherwiſe the Patient will be continu- 
ally moleſted with a watery Eye after the Fiſtula is cured z ſo that this Me- 
thod of Cure will, in my Opinion, ſucceed beſt when the Caralis naſalis re- 
mains pervious and entire, or when there is a Suppuration without fide. the la- 
crymal Sack ; and therefore it will be highly neceſſary to diſtinguiſh thoſe Fiftu- 
Le, in which the Canalis naſalis is occluded, or ſhut up, from thoſe in which it 

is not. 5 wes w— | : | 
Cure by rn. XIII. To remove the laſt mentioned Symptom, the watery Eye, in the Cure 
be nears theſe Fiſtule, ſome Surgeons have propoſed the following Method, viz. after 
opening the Iacrymal Sack, as we directed before at No XI. the next Day they 
' perforated the Os Unguis with a ſharp-pointed Inſtrument for the purpoſe (Tab. 
VI. Fig. 24. or Tab. VII. Fig. 7. or Tab. XXIV. Fig. 2.) which is carefully 
paſſed obliquely through the upper and lower part of the Os. ſpongiaſum into the 
Cavity of the Noſe, after which they introduce and leave a ſmall Tent in the 
Wound, which is frequently cleared and opened with a Probe, till, being heal- 
ed, it forms an artificial lacry mal Duct. Some remove the Caries, and make 
an artificial lacrymal Duct at the fame time by the forementioned Inſtruments, 
or by a Director, without any actual Cautery; which laſt is, however, uſed by 
ſome, like that at Eg. 21. with the Tube Fig. 22. with which the Bones are 
perforated, and a Paſſage made for the Tears into the Noſe as before. Though 
heſe Methods of Cure are very troubleſome and painful to the Patient, yet they 
are at preſent uſed as the beſt we are acquainted with; and ST, Yvss, the fa- 
mous Oculiſt of Paris, treated his Patients in the ſame method, as he informs 
us in his Treatiſe on Diſorders of the Der. 8 55 ; 
Aste: XIV. But, in conſideration of the great Difficulty there is to perſuade grand 
be plans timorous Patients, to undergo .the Severity and Fatigue of the foremen- 
lacyymal tioned Operations of Inciſion, Boring, Cauterizing, Sc. AnzLtvs, in the Tear 
Fiſtulz. 15712, endeavoured to contrive a more ſafe and eaſy Method of curing theſe 
PFiftulz, in favour of the Duke of Savoy, who was then troubled. with the Dif- 
order. Which Method ſucceeded ſo well, as to cure not only recent, but ven 
inveterate Fiſtule, when accompanied with Callus or Caries, and that even 
without the Severity of the Knife, Cautery, or Compreſſion, in the following 
manner. _ lane | | - N 8 
Nene, XV, He firſt provided himſelf with a ſlender Probe, in the form of an Arch, 
Probe. made of ſmall Silver Wire, as in Tab. XVI. Fg. 11, 12, 13. then placing the 
Patient in a convenient Poſture againſt the Light, he opens the Eye-lids with 

the Fingers of one Hand, while with thoſe of the other he introduces the crook- 
ed Probe through the 7 Punctum lacrymale into the Sack, which may be 
done with more or leſs Difficulty, according as the Surgeon has before conſidered 

the Figure, or Poſition, and anatomical Structure of the Parts. After having 
introduced the Probe into the Sack, he gently agitates and preſſes it 948 - 
Bk 4 | Wards, 
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| Hog's Briſtle, and is to be inſerted e eee e, the eee rs x4 


| this manner, ſecured the .Eye-lid, the Surgeon; 4 


| Punttum lacrymale. If the Diſorder be i in the left Eye, the Surgeon: mult then 


Jject by the upper Fundum lacrymate, after having turnęd it ourwand and u 


vided with good ſharp Eyes, and a dexterous Hand ; though he vill find i the 
Moſt caly. ot the tO, to inject by che dower Punch ge ee 


e erke ebe. b, br | 
n the Bade bur 8 the lacr ** e 
GaKkEenGEOT 7B, "ap. 2255 Fiſt = 5 0 Wide TE yon AS be apa, 
a Job have mitroduced it into the 5 al Sack f bat this 5 e 
lert it into the Pn lacthmalt, hr the B 1 8 of the Duck. e 75 77 j 72 
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being lets nioveable, in which manner you force che healing Injection ſeve- 
7 times into and through the e pe Sack, in order to waſh out che Sordes, 
al ee phat PU: . n Nag 
your. Patient gut ro, be pl t, wit is: eicher cre 
or à little inclined back backward, and, 1705 Diſorder. be in the right Eye; the Sur- 
geon ſhould ſtand on the tight Side of the Patient, and having filled the Syringe 
with a ſuitable Injection, wo then, places. his left Ring- finger under the Punctum 
 lacrymale of the lower Eye-hd. near the lacrymal Sacks and thereby draus 
down the Eye-lid, to bring the Pun&um lacrymale into View, and thus-be mon 
eaſily inſerts the Ls of the Syringe, and at the ſame time his Finger ſerves 
as a Fulcrum, or Support to the others which mae the N 1 in 

e Syringe; by its | 

Hinder-part C. betwint, the fore. and, middle Finger, of; his..zight Hand, n ? 
carefully inſerts the Tube A, in the lower End of the Syringe Di into the lower „ 
Pundtum lacrymale, after which the preſſes the Handle of — Sucker B into the 
Syringe: by the Thumb of the ſame Hand, ſo as to-force. the Liquor through 
the lacrymal Due, Sack, and Canalis na alls into the Noſe, from whence, 


will run into, the Forer, and ſome Part of it will eſcape chrough the upper hs 


er 0 1 


ſtand on the right Side of che Patient, and manage the reſt of n Operatigd as 22 7 7 
before. It the Surgeon pleaſes he may, for Variety, inſert his Syringe, and i Ts Jute) 


by his Finger ; but x0 inject by eicher of them as he. opghs,, be ſhould-be pro- | 


XVII. Thee two Operations of probing and injectideg muſt be-contigued, Wan * 
2333 A ahax the InRion l pen er 10 05 * 
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the Noſe without the Aſſiſtance of the Probe; and, 2, that there is no purulent 
Matter diſcharged either ſpontaneouſiy, or by Preſſure from the lacrymal Sack 
into the greater Can/bus of the Eye. And then you may conclude from the 
two mentioned Circumſtances, that the Cure cep Which howevet is 
not always performed within the fame time, but ſooner or later according to the 
Nature and Degree of the Diſorder, Which when mild is ſometimes cured within 
-four, eight, fourteen, or twenty Days, and'fometimes longer; hit there is ha 
any lacrymal Fiſtula ſo bad, hut it may by this means he cured in Time, prd- 
vided it be free from Callus and Curie. 1 have myſelf often cured theſe Fiftule 
in ſo ſhort a Space as three Days by this Practice; and have ever found by Ex- 
| perience, that this method of 'AnzLrvs will not prove altogether unſuccelsfo}, 
| even in thoſe Fiſtulæ which have a ſlight Caries, By this Method Fcared a Gitl 
of ten Tears old, in the Year 1727, of an ihveterate Fiſtula laerymalis, with a 
light Caries, which I injected every Day for ſix Months. the Patient being Ar 
; this Day well and married. W | j1 0 mn et, e h, IX £ 
fi XVIII. In the perfect or compleat Species of che Hela lactymulit, in which 7 
or «pen Fi. the external Skin is eroded/or -ulcerated; you may much mote eafily öpper te 
Jn Paſſage of the occluded naſal Canal, than in the other kind.” Fpt in this Dif- 
order you may readily paſs the fore- mentioned Probe of Anzrrvs, immediately 
through the Caralis' naſalis right down into the Noſe,” anti chit even with'its. 
largeſt End foremoſt, marked S, in Fig; 12. I have even ſeyeral times opt 
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n 
the naſab Canal readily in this Species of the Diſorder, by the Probe markt K 
in Tab. I. and then, for deterging the Ulcer, and compleating the Cute, ydu 
- mult follow the methods we have before propoſed only inſtead of a Fent of 
Lint, 50 ſhould uſe one of Lead or Wax, and touch the Canalis naſalis evety 
other Day cautiouſly with a conical bit of Lapis infernalis,” and, after healing 
up the external Lips of | che Wound,” uſe the Injections adapted to Keep open 
the naſal Canal for à conſiderablè time. Mr. PrTir has ſometimes ſucceſsfüllß 
uſed ia thick waxed Thread, to Keep open the naſal Canal, inſtead of a Tent, 
as we are informed by Mr. GAR ENGFRHOT in his Chapter on this Diſorder. But. 
when you find the Os Unguis foul or vitiated, you muſt enlarge the opening f 
of your Ulcer, and remove the Caries, or perforate the Bone, as we before pro- 
5 oſed. e 303 GH ß ee de 1338-47 3 EE 
W _ XIX. In thoſe lacrymal Fifulz, which have no Obſtruction of the naſil 
without Ob- e e IT TT OE e by pa ee ee eee, eee. 
drucken of Canal, inſtead of probing, you "muſt more frequently waſh out the offending 
the naſol Sordes by Injection ; and when you perceive the lacrymal Sack roo much; re- 
laxed or diſtended, you muſt endeavour to recover its Tone by topical Reme- 
dies, and by Compreſſion with the Inſtrument repreſented in Tab. XVI. Fig, 20. 
or ſome other figured for the ſume purpoſe by AQUvAPENDENS, ' SEULTETUS,, 
or PAL TVN. 1 Hau. un boat} dee 3 ©, Nn e 
Callous and XX. But it muſt not be inmgined, that the method of probing/ and inject- 
2 ing contrived by "AnzLivs will cure all lacrymal Hulu whatever; fof in 
ſuch as are inveterate, and attended with an obdurate Callus, or a ſpreading 
Caries, this Practice will be to no purpoſe. Nor are we as yet furniſhed with 
Remedies ſufficient for the Cure „ ſuch Fiftule'; though. I can acquaint you, 
that Atchiater Bauwerk Us ffüres me ih 4 Letter, chat he cured 4 Herfrial 
3 318 | Hula of the very worſt kind by a mercurial. Injection. It very oſten happens 
1 too, that the Flux of purulent Matter in this Diſorder cannot be leſſened, nor the 
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naſal Canal kept open by Injection, ſo as to make a Paſſage into the Noe! even 
though it may ſeem pervious. to the Probe, of which I Have known various In. 1 
g Arices, without being ab 15 account for the: Cauſe. In theſe Cafes therefore, . 
hn the Patient preſſes | for A Cure, 1755 "remalns but one Method 8 relieyi ONS. 
and chat is, by temovii *2 Callus I; Carith,, 5 5 by 3 
Paſte,” or an Bn fy naſal Canal into the Noſe See Ne X 3 
ceding. Sometimes the Caries penetrates fo, fat into the Offa Pei of of 'th 
Noſe, that It 1 18 impoſſible for you to extirpate the ſame either by emedies or 
the Cautery ; "though, I muſt ; confeſs, this to be a. Caſe that geber becutteck in 
my own Pri Qice.” But even in the very” worſt Cite the ' Diſorder! May be 75 | 
tated, and the Patent much relieved” by making a Paſſage for the purolene 
Matter to run intô the Noſe, which before difcharged icfelf with great Uneafſ- 
neſs at the Cornet of his Eye; 7 and in theſe Caſes to you will find Injeftions of | 
the reareſt Service. 

XI. We before eerved 7 in imperſect Hale where the Skin is —— 
88800 you oughr firſt to make an Anclfion through rhe Iateguments bebe mb of 
you petfotate the Os Unguis. But, to render | Ne Oper tron Tels: erm ad eng py 
ſevere, a certain.Surgeon of Hamburg thoph per to perfotäté the Sein. 
Sactulus, and, Bone at once, with” an after aeg for that Put ä 
repreſented in Tab, XVI. Eg. 24. Keeping opeß the new-formed lacry mal Du 5 
ha a Tent, till the Wound was heafed externally...” Laſtly, as forme of the Mo- 

Ins have found,” that f 1 505 Canal! formed oy perforating che EY | 
guis, does frequently. 11 55 8 they have Was vt me to pres 
vent it by inſerting a ſat Silver, or Gold; Ta XVI. g. eh . 
which is left there « ever after, Eg the "external Wound healed \ up' es that | 

the Paſſage may for afterwards cloſe up, and, in this DST | have ſeveral pt 
| times 1 nh Vlelf; 7 hs u ſed: A 11 255 "res Bal er eg the ens: . | 
; mog, as at Fig. 1 mix Se 22 5 ealin © 
e Ins. 
X e have other. e 2 14 N Lanto- 
| to the Royal adefriy at N M.“ Lf DENY who Files ens the la- abe | 
N crymal Sack in the üfdal manner by a 2 . and he, inſerts a 1 vtetlag | | 
| | kind of Harp. pointed and crooked Forceps, 25. XVI. Pg: '29. N, with the - | 1 
Beak of which he breaks through the Or Jarry 8 pe the Cavity of the Noſe. | 
In the next. Plate, be dilates che Perforatipn with the Fortepy,” Fig. 30. witts 
which he further Tacerates and breaks the Os lat 2 a nes of the 
Nofe, to efilarge the Datts,. fo chat. it may not e fly a bſe uß in, which it is 
otherwiſe very apt to do. After removing the Forceps, he ele the Wound 
for the firſt a with Linc, and ſome digeſtiye Oi tent; but, on the third 
or fourth Day; he introduces a bit of Wax Candle into the new. formed De. - 
inſtead of a Pie Which ſhould be about the Thicknels of 4 Straw; or ohe ligne | : 
at leaſt in Diameter, made a little crooked, ' and armed Wich 4 Tal lend, as art . 
Fig. 31. A, B. This he continues in the Duct for the Space of thirty or forty. 
Days, till the Parts are well formed, after Which he removes the Candle, and 
heals the Wound ; by which Method, he aſſerts, the Baden may ve SPIT; kept 


IP Kkhout any (Danger of Concretions. 1 95 2 5 qui tb kenne g 150 
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. 57. XXIII. We have alſo another method of curing theſe Fifuls given us by the 


Yvue's me- - 
thod. f; 


ous Oculiſt St. Yvzs of Parts, and deſcribed by Schonmekkus in a Tra- 
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tiſe He 17841 lacrymali. Bafil. An. 1739. as follows : Firſt he geptly elevates and 
ſtretches the Skin at the greater Cant his of the Eye, as in opening a Vein, and 
| tber makes an oblique Inciſion with a. Lancet, through the Integyments and lar 
. crymal Sack from the Eyelids towards the Ned of their orbicular Muſcle *, 
he next dilates the Wound by inſerting a Tent of prepared Sponge, and de - 
fends it with a piece of Plaſter, The next Day, after removing the Dreflings, 
be examines the State of the Wound and. Qs Unguis with a Probe, and by Inje- 
ction, and is particularly careful in his Enquiry, Whetber the Bone be carious. 
this done, he ſupports the Patient's Head in a reclined Poſture with one Hand, 
while, with the other, he cautiouſly and obliquely perforates the Os Unguzs to- 
wards the Noſe with a kind of Trocar; in doing of which great Care muſt be 
taken not to miſtake the Os planum for the Os Unguis, . prin the 
firſt, you mould run into the Antrum Highmorianum, or elſe upon the 0 
nalalis of the Os maxillars. Add to this, that when the Apex of the Trocar has 
entered obiquely through the Os. Unguis, you muſt then direct it betwixt the 
two Taming of the Os ſpangioſum in the Middle of the Noſe, that you may 
avoid injuring thoſe Laminæ, or any of the adjacent Parts. The Perforation 
thus made, ce Surgeon now directs the Patient to breath deep, and blow qut 
the Air forcibly through. his Noſe, that, by the Exit of the Air and Blood through 
the Wound, he may judge whether the Perforation be rightly made. Tod | 
late and keep the Paſſage open, he at firſt inſerts a bit of Wood like a Wedge, 
and covers it with a bit of Plaſter; but, for the ſame purpoſe, he afterwards 
dreſſes, with, Tents of Linc, dipt in Cerate, whieh Tents he renews every third 
Day, gradually enlatging them, but never exceeds the Thickneſs of 2 Gooſe 
quill and atterwatgs he gradually diminiſhes the Thickneſs of the Tents before 
the Wound is quite healed *, by which means ha afferts, that the foul Bones wil 
.. eaſt off and ſeparate ſpontaneouſly, without the Help either of actual or 83 
Cautery, and a new Paſſage will be formed for the Tears from the lacrymal 
Sack to the Noſe, If any Splinters or Aſperities of Bones offer themſelves in 
the Cure, they muſt be removed, Sinuoſities muſt be opened, and Ulcerations 
in the Membrane Schueideriana and lacrymal Sack deterged with Lap. & <a 
val. or other Eſcharotics. At every F ee muſt cloſe his No. 
ſtrils, and endeavour to force the Air through the new-formed Dutt, to diſ- 
charge the Sordes, and clear the Paſſage, which muſt be afterwards filled with a 
Tent dipt in Oil, and covered with a Plaſter, and when the Sides of this arti- 
ficial, Canalis naſalis appear conſolidated, the Tent is omitted, and the Plaſter 
only uſed till the external Wound is alſo cicatriſed, which, he ſays, will generally 
be within the Space of ſix or eight Weeks. And, laſtly, towards the End of 
the Cute, when the Parts are near cicatriſed, you may inject ſome proper Li- 


I ſuppoſe the Inciſions muſt be made from. below upward : But it does not appear * ut from this 


Deſcri an. : p 
bT 5 eſtion whether it be abſolutely neceſſary to obſerve all theſe Circumſtances minutely. 
c Tis the general Advice of Surgeons, never to apply Oil or Fat to injured Bones; and, as I can 


| i |» ſee no Reaſon why it ſhould be applied to theſe tender ones, I think tis ſafer to uſe a Tent diꝑt 
if in Sp. Vini rect. or ſome T rt. 5 
| 
4 
: 
* 


Se& I. Of zbe Fiſtula lacrymatiss 397 
qyor through the Punfum lacrymale, which, by paſſing into the Noſe, will de- | ; 
monſtrate whether you have rightly ſucceeded.  _ i ts £55 
XXIV. With regard to the method of curing lacrymal Fiſtule by probing and An Oblerra- * 
injecting, propoſed by AnzLrvs, SCHoBINGERUS in pag. 22. of his Diſſerta- de 
tion on this Subject, writes, that it is almoſt univerſally rejected, or forgot, be- ALU. 
cauſe it requires an uncommon Dexterity or Slight in the Adminiſtration thereof. 
I grant indeed it may be rejected, or forgot, by thoſe: who are ignorant of the 
Eucbeireſis of the Operation, and Anatomy of the Parts; but, for my own Part; 
it is my general Practice, and 1 find no Difficulty in it; though one would 
imagine, from the Deſcription SenopBinctRvs gives of it, that he could ſcarce + 
at all perform ir, not being ſufficiently verſed in its Encheirefts. | 
XXV. *Tis alſo remarkable, that M. Gaxzwetor, in his Operations, paſſes ent Eran 
by this method of AnzL1vs with little or no mention of it, as @ thing of noazncror, 
Conſequence; and, in his Treatiſe of Inſtruments, he deſcribes it ſo lamely, 
that one may be ſacisfied he never attempted or performed it. The Probe too, 
which he figures for this Operation, is ſo ſlender and weak, and fo ill-ſhaped _ 
towards its upper End, that one can never be able to open the naſal Canal by : 
it, He likewiſe repreſents the end of the Tube for the Syringe to be fo len= 
der, that it muſt be impoſſible for it to have any Perforation or Cavity as it 
ought ; beſides which it will be 755 like a Needle, to run into the Eyelid it- 
ſelf inſtead of the Dutt. Laſtly, he directs to uſe a Speculum Oculi, inſtead of 
the Fingers to ſecure the Eyelids in this Operation, Which Speculum he figures 
double, ſo that the Operator will be more obſtructed than aſſiſted by the Inſtru- 
ment, when the whole. Buſineſs may be performed with the greateſt Eaſe by 
the Fingers only, according to the Directions given by myſelf, and Avaziivs, 
for above theſe twenty Years paſt, and as I have above a hundred Times per- 
formed it. In the next Place, M. GarznGeoT' writes, that the lacrymal Probe 
cannot be conducted into the nafal Canal, becauſe ( IE Detour oft trop grand”) 
of the great Incurvation of the Paſſage to it; whereas the Probe may be thus 
conducted without Difficulty by one verſed in the Artifice, and acquainted with 
the Courſe of the Ducts; and fo far is the thing from being almoſt impoſſi- 
ble, as he aſſerts it to be, that I readily performed it above twenty Yeais ago, 
barely after the reading of AnzL1vus's Account of it, without ſceing it done by 
another. I muſt indeed own, that ſeveral Surgeons have, at Times, applied 
| themſelves from Hamburg, and other remote Parts, to me at Helmſtadt, to in- 
ſtruct them in the Encheire/is of this Operation, which they before thought im- 
r ee becauſe they had ſeveral Times miſcarried in it; but after they 
been ſhewn the Artifice a few Times by me, they found no Difficulty in 
performing it themſelves. I had once a Student in Divinity under my Care for 
a lacrymal Fiftula, who, after having ſeen me paſs the Probe every Day for 
fome Time through the PunZum /acrymale and naſal Canal into his Noſe, could 
upon trying eaſily perform the ſame himſelf by looking in a Glaſs, and became 
at length ſo ay in it, as to paſs it with more Nimbleneſs and Dexterity than 
J could myſelf; for by that Time you would imagine the Probe entering the 
lacrymal Pundtum and Dutt, he had flipt it alſo inſtantly through the lacry- 
mal Sack and naſal Canal into his Nofe, which- Proceſs he would repeat ſeveral 
Times in an Hour without any Difficulty or Uneafineſs, and there leave the 
Probe, to keep the Paſſages open. I have been the more prolix on this 14 


— 


 - Of the Fiſtula lacrymalis. Part II. 
ice, to refute the Impoſſibility of it, and demonſtrate M. Gazznozor not only: 
| unſkilled in the Operation, but even ignorant of the chief Uſe of the Probes: 
wich he repreſents, when he ſays they ſerve only to ſearch out the .lacrymal - 
Sack; when the chief Deſign of them is to open the obſtructed Cavity of the: 
naſal Canal, in the watery Eye and lacrymal Fiſtula. Nor does the aforeſaid? - - 
Gentleman ſo much as mention the Name of AnzL1vs, the Inventor of theſe 
lacrymal Probes and -Syringe ; for what Reaſon I muſt leave others to judge. 
En Conſult Mon oA in Adverſar. Anatom. VI. 4. 
videdasto NAVI. From what has been ſaid in this Chapter, it will manifeſtly appear, 
the Treat- that there are various methods of treating lacrymal Hſtulæ, according to different! 
theſe Filu. Authors, and the ſeveral Species of the Diſorder ; inſomuch that there is not 
any one Operation in Surgery beſides, in which Surgeons are leſs uniform or more 
— unſettled in their Practice. You will find this Diſorder conſidered more largely, 
With many other different, but leſs conſiderable methods of treating it, in our 
profeſſed Diſſertation De Fiſtuld lacrymali, Altorf. An. 1716. 
The au- XXVII. It now. remains for me to acquaint the Reader briefly: with! the me- 
thor® pe, thods in which I myſelf uſually treat theſe Fiſtulæ. And firſt, in the Begin- 
e ning of the milder Species, I approve of the method of probing and injecting 
fule, contrived by AnzL1vs, which 1 uſually continue for the Space of ſeveral Days 
or Weeks, according to the nature of the Diſorder, and eſpecially when I 
| perceive it diminiſh by this Practice; but hen I find little Benefit reſule:from: - 
it, I have recourſe to the Knife, with which 1 carefully lay open the Skin and 
lacrymal Sack by an oblique or: femi-lunar Inciſton; then waiting till the'He- 
morrhage ceaſes, the next Day I perforate the Os Unguzs into the Noſe, hy the 
Inſtrument for this Purpoſe in Tab. XVI. Fig. 24. or Tab. XXIV. Fig. 2. 
In performing which, I obſerve-the ſeveral neceſſary Circumſtances, as I have 
before directed. After waſhing the Wound with warm Wine, I firſt ll the 
neweformed Duct with a Tent, and afterwards. with a Piece of Wax Candle, 
or a Leaden Plummit, about the Thickneſs of the Inſtrument at Fig. g f. A, 
which I cleanſe and arm every Day with ſome Balſam, till the Canal is com- 
pleatly formed; to effect which the ſooner, I now and then touch the Surface 
with a Stick of Lap. inſernal. after the Tent or Candle is extracted ; and in 
this method TI continue three or four Weeks, or longer. I next inſert a ſmall 
Cannula of Lead, Silver, or Gold, Tab. XVI. Fig. 25. from PlarNERUs, 
and heal up the Wound over it; but as the Bore of that Cannula often proves 
too mall to tranſmit the viſcid Juices of theſe Parts freely into the Noſe, I 1 
ene rally prefer one that is a little larger, as at Hg. 26. which I inſert, and 
Feal up the Wound over it, as before. The Tube thus left in the new- formed 
naſal Canal, is generally ſo far from being uneaſy to the Patient, that I have 
known many who could not tell Whether the Tube was left in or not, after 
their Cure was compleated. But to prevent any Obſtructions, or other Acci- 
dents towards the End of the Cure, the Day after I have cloſed the Lips of 
the Wound, I inject lome Decoct. Veronicæ leveral times every Day through the 
Punta lacrymalia by the Syringe of AnzLivs, that the Tears way have a clear 
Patſage to the Tube. I muſt indeed confeſs, that though theſe Tubes will ge- 
neraliy very well ſuffice to convey the Humours into the Noſe,” yet in ſome 
malignant  Fiftulz, when the Tubes are not large, they do not'antwer their In- 
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Purges, eſpecially when he is to call in the Aſſiſtance of the 
lecting to open a Vein in plethorie Subjects, and to repeat it upon the ap- 


I prefer the, mildeſt Method. (d.) In cutting theſe A 
adviſes to divide the c uus inferior Muſcle of the Eye, if it appears bare of 
its Fat; but ag he gives no Reaſon for this Practice, Which maß be followed: 


* 
5 * 


— 


the actual Cautery for the Cure of theſe Fiſluls, and Ireally think it is hardly 


ever neceſſary, notwithſtanding many Authors lay fo great a ſtreſꝭ upon it; but, 


on the contrary, I imagine the Baſis of the Cure to conſiſt in making an artificial 


naſal Canal ſufficiently large, * the Method here preſerihed; fo that it may . 


not eaſily be again cloſed or obſtructed,” Even if you meet with à Caries in the 
Os Unguis, it may be very well removed without the actual Cautery,. And 
laſtly, you may from hence conclude, thoſe perforating Inſtruments aud Cannule 


avhich are'too mall to make an ample Paffage through the Os Unguis inte e 


Noſe, not well adapted to ſucceed in this Operation. 


— 
* 


the young Surgeon a few Cautions with regard to our preſent SA And 
feſt, it will be neceſſary for him to keep the Patient's PA with lenient 
nife, not neg- 


XXVIII. I think it will not be improper to cloſe this Chapter, 


proach of inflammatory Symptoms after the Operation. 2 In Patients of an ill 


Habit, afflicted with theſe Fitule, the Juices. muſt he corrected by the Uſe of 


alterant and evacuating Medicines before and after the Operation, eſpecially a 
Decoction of che Woods, and a mercurial Purge nom and then, (.) If_the 
Baerymal Eiſala be attended with ſome other Diſorder, a;Regard mult be had 
to treat the latter with proper Medicines ſeparately. (4.) With tegard to the 
Surgeons Poſture ſor performing this Operation, I uſually do it ſtanding; but 


Pi ArERus performs it ſitting, almoſt in the manner of couching a Cataract. 
_ Dif. de Fit. lacrym, pag. 41. (g.) The ſame Author ditects ( Peg. 43-).to.re- 
* 


move the Periaſteum from the Bone in this Operation, alſo to divide and ex- 
tir pate the lacrymal Sack by, a tranſverſe Inciſion, after ſeparating it from the 


' Os Unguis ; but as I can ſee no Reaſon for this Practice, I never came inte it, 
and yet I cured my Farients equally well; and ;therefore of two Evils, the 
leaſt is to be choſen. (6.) In order to cure a Hernia of the lacrymal Sack. 


PL aTNERVS adviſes to open it with the Scalpel, and afterwards to heal it 


I - 


with 


| Balſ. de Mechd, that the Sack may be contracted, and rendered firmer by che 


Cicatrix. I myſelf have ſucceeded in this Practice; but then, a few, Days after 


the Inciſion, I touched: the Lips of the Wound every Day with Laprs infernahis, 
and, injected afterwards a Decoction of Veronica cum pauxillo Sp. Kimi, (7. In a 


Caries of he Os Unguit, PLaTxXervus adviſes not to perforate it, but ich Burn 


it through into the Noſe by the actual Cautery, . according, to the ancient 
Practice: But as this ſevere Practice is not attended with any Advantage, 


and as the Caries of the Bone may be removed by 8 it, without Fire, 
le Hſtulæ, M. GAR KN or 


* 


with dangerous Conſequences to the Eye, I think it ought to be tejected. (9.) 
The ſame Author aſſerts, that the new Perforation into the Noſe cannot be 


kept open, and that therefore the Tears will not have a Paſſage thither after 


the Operation; alſo that the Puncta lacrymalia will be uſclets: after the Opera- 


tion: But if chis W with what has been here advanced, and tried 
5 el 


by the Experience of my 


8 8 * 
— . * 
5 | 
; E | 


f and others, the Reader muſt naturally conclude - 
that Gentleman to be but little verſed in Diſorders of the Eyes, which" is alſo 


-fention; but leave the Patient moleſted with a watery'Eye: : I never yet uſed _ 
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Explanation of the Six rMTH Plats, | Pare, 
argued from his not mentioning what has been pre ſe an his a by . 


n e rotfank ene. 


2 


ny 1. Repreſents an obtuſe pointed Hook, to draw the Eye Mae e * 
ſome Operations: It was ſent me under che French Naihe Hanson 210 
1 . 2 1 Jook. A is the flat End, B the Handle. 

ee the Needle fixed in a Handle, for clevating and di n 
mh ſmall Blood veſſels. on the Conjunttivs and white of ehe; as aſs | 
elevate and difſe&t'a Prerygium. 

Fig. 3. Denotes a Beard of Rye or Barley, te make the Bruſh 67 8 

in which A denotes the ſmall Hooks and Points which RAY. the Blood. 

eee ſed of K fteen of the fo Brards 

i. 4. Is an Eye-bruſh com (6) aloe bt 1 
K de Handle, B the 8 N e 

Fig. 5. Is the Eye: = of C215vs and AZ ETA, made in Shape almoſt like 

> M Hoon, A the Handle, B the rough and convex Part, with Which the An- 
cients ſcarified the Eye-lids. This I received from M. Mavorazm. We 
have another a little different from this repreſented by Pt ATNERUS: nen 


2 Scurif. Oculor. 


6. Repreſents the left Eye, whoſe two puncto R's are denoted 26, 
3 7 Se betwixt them is mark 7 
Ng. v, and 8. Exhibit a View of the lacrymal Ducts, as chey pad from each. 
e into the Noſe; = @ the lacrymal Sack, >$ the Puntta lacrymalia, cc the 
ucts which lead from the two Puna i into the Sack, 4 _ naſal Cond; ee | 
| th . e of the ſame Canal into the Noſe. | 
Fig. 9. Shews the manner in which the before'deſcribed Duds 1 are - ſituared. and 
Aiſpoſed with regard to the Eye; as the Puni#a lacrymalia, 5. the lacrymal 
Caruncle, ce the which lead from the Puna to the lacrymal Sack, d the 
"ſaid Sacculut, e the Canalis naſalis, F the Aperture of it into the Noſe: - 
Fig. 10. Shews an Anchylops, and a Hernia or Diſtenſion of the lacrymal Sack. 
Pg. 11. Is a very lender Probe of Silver Wire, a little crooked, and armed 
With a ſmall Head or round Point, for ope pening and clearing the lacrymal - 
Duets and naſal Canal, when they are obſtructed in Fitule, or a watery Eye, 
wo 8 by ANEL1US. | 
| another Probe of the Tame kind, and for the fame Uſe, bur ſtronger, | 
3 [ uſe in more obdurate Obſtructions of theſe Parts. 


a 13. Is another kind of Probe, which 1 now uſe for the ame Torencians, 
u 


t more conveniently as it is ſhorter. 

Hg. 14. Is a ſmall Silver Syringe, to inje& Liquors through the unde By 
malia, A the Tube which enters the lacrymal Pungtum and Duet, B the 
Handle of the Sucker, C, D, the: hollow Cylinder. 

Fig. 15. Is another ſmall Tube of à different make, which may be adapted to 
the End. of the Syringe by the Screw B. | 


Fig. 16 and 17. Demonſtrate the ſeveral Or in | which 5 lacryr al Sac 


may be diſtended or e 


5 Fig. 18, 
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Seck Il. Eplen ine of 'the S1xTLENTH Pats. 


Fig, 18. Shews how an Abſceſs or Tubercle may be formed, ſo as to deſtroy the 
lacrymal Du ; a that upon the upper Duct, 5 one upon the lower Due, like 
that which I ſaw in the Duke of Sa ͥ 

Fig. 19. Repteſehts à compleat lacrymal Fiftula; a one ich 4 2 pretty large 
Opening, 4 one with a narrow — che Line 5 c denotes the Courſe for 

Inciſion in theſe-Fifule c. 3155 
Ng. 20. Is a Steel Inſtrument or compre ang the im Sack, AR een 
NERUS; A the Bolſter which is im Dodd, on — lacrymal Sack, B the Hinge, 

C the Screw which the: Solder on the Sack, D the upper Part which 

goes over the — — * ook which goes into the Holes of the ps 

Eg. ſecure the whole upon the Head. DES” a ear wg 8 
1. 1 2 Iron Caute , for perforating: the Os lacry W 
2 22.4 Canula ad to the ; ws rae oy TRY A 

fore the Cautery 1 is applied. 7 

5 2 Repreſents an Inſtrument made: of Silver or Brass, which in the Pare 

l 4 is, made hollow like a Spoon, to,cover and ſecare the Eye, while 
the Cautery is paſſed through the Aperture 5 to the carious Bone, © the Part 
which ſerves for a Handle. This may alſo ſerve to cover the Eye when you 
Bg.s for the Fiſtula lacrymalis. 3; 10 

52 eſents Inſtrument or perf — 1 he Integuments, lat mal 

225 ad Ale Ut thi ſame time; ot you ray only perforate the Bone witch 

5 i aſe the lacrymal Sack is opened by Inciſion. 5 

25. A B denote ſmall Tubes to be inſerted into the Perforation of the Os 

Ungits, according to Woornousz and PLATNERUS, and to heal up the 

Wound oyer 8 

LN 46. 15 4 Tube of the fame kind, but a little lar g's Wh which I/uſe for the ſame 

1 Phole, and may be beſt made of Lead or Gol 

PD 27, 28. Are Silver Tubes uſed by PLaTwzavs, to kee p open the new-niade 
allage to the Noſe, till it is become callous or cicatriſe 

Fi Ig. 29, Repreſents the Forceps of Lzemoriers ; A the ſharp- -pointed and 
"crooked | k; which n the Os Unguis, BB its Handles, by which you 

open e its Bea 

K 0. Repreſents the Head only of the fame Forceps, opened as it is when 

| 5 dilate the Parts, after perforating the Os lacrymale, 

Fig: 31. Denotes the Shape of the Piece of Wax: Candle, which Laworrens 
uſes inſtead of 'a T. 275 to keep open the Perforation to the Noſe ; 3 A its | 

N B that End which goes into che Noſe. 3 
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F K EN conhdered the Diſcs of 9 75 Part at Hecht, me 


- come. now to t ofe of the Eye itſelf pf 9 8 I 10 55 te 
8 ed Safe io by the A Anchen, 24 b Shel 8 5 


3 125 Se wy 
Gt; call it A er r 155 ac th Ea 6 iforder has 
tar 


en ve im deſcr enen, With 25 
e LON t 82 4 e e tte H he Eye, 123 Me 
the Pup ils, which Ou! ght to appear ah and ve 2 aki 
ſome « a er Colour, : as in ins, Py Wah Lat blae, brown, d yy whi 


EO 


1 es 


and Phyficians, 1951 OT all \alopg gr Zh 9955 | the preſent 
Century, both, as to the Seat "and Ca FT of the 1 n ſt ©! 16m ben ieved 
It to be A, ligle, or membranous $ ubſtance, 1 alway $ in. the at 
Humour; whereas the moſt expert Surgeons and Oculifts h 1 of Tat 5 


found,. that, by repeated, Diſſections of, the BY ron 5 Wo 1 8 
e s: 


ever any w. ite Membrane 7 other 195 el gn Sib 
Humou ur, but. t 5 it Is a [mot co f Nane oy, 5 he 0 
And t icrefore t ue and cena Cauſd 05 F ſtaract „ ACCOT diog 00 e 
and the reſt of oderns Opacity of the SEA and not an) thing 
in the aqueous — 5 as be] Ancients ſuppo d. Indeed the Ancients might 
have been led into this Error very eaſily, from the Appe arance Which the Diſor- 
der affords, without diſſecting the Eye ; {* by barely 11 5 petting. that ho Or- 
gan, che opake Cryſtalline looks like a Membrane in the agueous Humour, by 
couchin or ene Which with 5 proper. inftrüldeßt. d the Eye recovets its 
rmer Vibon This © is confirmed by various Oblerrations and Exp ts 
made by N eminent Members of the Royal So Few af London and f 
and may be ſeen, conſidered more at large, in our profeſſed Treatiſe De 92 
rattd\Glaucomate, & Amauroſi, Anno 1713. and in our Apology for, and our- 
Vindication of the ſame, An. 1717, and 1719. 
III. It is almoſt eighty Years ſince the preceding Error of the Ancients, with. 
regard to the Cauſe of Cataracts, began to be publickly remarked by M. 
UARE, ROLFINCKIUS, GASSENDUS, RAUHAULT, BoRELL1, and others: 
But theſe Gentlemen having bur few. Obſervations to eſtabliſh their truer Notion. 
of the Diſorder, their Obſervations were not only. thought, by the Generality, 
to be anomolous, but even the eld Error, of Cataracts being conſtantly formed 
by a Membrane, ſtill prevailed z and the rather, becauſe there were few or none- 
who took the Pains to diſſect my Eyes affected with this Diſcaſe, But at 
length 


( 


| IL "& . 0 Z 0 Ut | 
4 W3 25 +38: | 4 JD CF, 
length M. Ba iss Ac and Lars RE-JAN, by be new E NE DiſcQions.of 
up - Tha affected, 1 1 a e that Cataracts aroſe not from 
Memhrane, but an O ine Lens“ But though. theſe. Jt 
Get n wee ch.mi — in, e 9 the Hrſt Propoſers of 
this aa & 247 their, Merit is not 1 — or Haring, more carefully 
2 and 88 by inconteſtable Obſervations and xperiments what 
been ſtarted by their Predeceſſors, and-at-that time-almofi-buried-again-in 


- 


* For 7 5 nothing of myſelf, the whole Drift of the Eſſays and Ob- 


ſervations on ths Subhet given us by t the Learned in France, Eugland, and La- 
argely to prove, that the ordinary and woſt common Cone of Cataracts 
city. of the cryſtalline Lens. 


* I ay on 


1 may be a n F formed in 8 1 8 1. the like D preg: 

rather recommend aint to be deci further Obſervation - 
n For ib eee the Cataract 1 was furni ei e 
5 N of 0 U own, heſides thoſe of Bu issac and Mair R- ax, in which 


an Opacity of the Cryl lline los pears. be the ſole Cauſe ; yet Leven then en- 


an Opinion and: afterwards declared 1 e noch a Membrane, 
or other ſolid Body, f floating in the aqueous nc ſometimes alſo 


+ 
; 4 
* FOLD... 

he 4 = 


Me a Cataract, as I once obſerved Ih Aden are a: recent biect. Nar has 
hi n of mine turned ont ulcleſs to others, ſince I received a Letter from 
er gent 1 eee Eel Pinion 5 | 
a Me & to ſeve o- 
both the Eyes of 8 who. 20d, ataradts z but then he at 


ſame time e in ene! Part Y the "the Cryſtalli ine, an incipient, and i in the o 
| a a rere ee pA the O . which was performed es 
* 8 became quite blind of that Eye whoſe Cry- 
all 495 ee. the other Eye, whoſe Cryſtalline began co 
ld. only Une apc nen large Objects, A Caſe much 
A this 7 tells me he. AR ELLI, Archiater go the Emperor, 
ü ing whole. Sede and a 1 9 55 Membrane in each, floating ir 
NT umours; but then here again the Cryſtallines were vellowiſt 
_ omerbing one Shongh his Eyes had never undergone. any Operation 
while h lj lived ; . ſo that 


the: Rule From theſs. and 2 Sow: of the like eee 
erp, ta may-ſometimes. be cauſed by a Membrane in the a 
umour, choogh generally ng molt frequently from an penny of the <ryſtak 


line L - 
a: gi Though a an Opacity K the Cryſtalline ers appears, from Obſcrvation Aﬀertors of 


he the common and moſt frequent Cauſe” of Catargts ; nembrancus 


Membranes ſeem generally attended with a Diſ- 


. 


y. the moſt common Cauſe of Catatacts is from an 0 ty, of the The 4 Aus 
Colin . abſolutely denying, as ſome dob, that a e Saby avs MO 


and Experiment, to 
ee ſeveral ©, many of which have-no other Reaſon IL 


x offer 


; * #1 7 5t . 15 7 


+ This vs Cpl ed 2 
Pamphlet on the Cataract, Lond. An. 1736. 


ly. ſince my Writings on the Subject demonſtrate the contrary. 
We have — De Cataractã 9 in 1721, at Straſburg, by FazyTaoius; in 
5 which 


 » 


by — Ocai, T Trier, in his a 
d Among theſe I am reckoned as one by:T ar len, in Page 8. Of his ſaid Pampklet ; but-unjut- 


Diogrifiy, 


offet than that they think it very extra 


branes wi 


Of: gelen or Chat. 
ar and almoſt impoſible;; that o 
many eminent Phyſicians, and profeſſed Geil ſhould have been thus miſtalen 
for ſo many Ages, in judging it to proceed from kh Membrane. Others think 
the Method of curing this Diſorder by couching-or depreſſing the cryſteli E 
Lens} is fo ſevere and dangerous an Operation, that ge muſt inevitably deſtroy 


the whole Sight of the Eye, becauſe they Judge e the Cryſtalline to be abfolurcly 
e 


neteſary for Viſion,” But how egregiouſly theſe are miſtaken,” may appear from \ 
the ſingle Inſtance of the expert Anatomiſt Wzxerzrvs, who found both the 


Cryſtaſſines at the Bottom of the Eyes many Years after he had couched, the Pa- 


tient in the mean time enjoying his Sight very wal, eſpecially with one 
even to his Death, when they were diſſected. 1 like Oblervation we have'given 


us by BENEVvOLUI, frſt ſeparately, Florent. Anno 1722, and afterwatds joined to 5 


a Treatiſe de Curuntul in Uretbrd; to which add the ſevrtal Experiments made 

by the French, mentioned long ago in my Treatiſe o 2 4 Cataract. Fhere are 

fome again who, being fond of cavilling about Words, contend that ſuch an 

Opacity of the Cryſtalline ought rather to be called a Glaucoma'than a Catara#? 

but with no more Reaſon on their Side than the former: ſince this Dio of | 
the cryſtalline Lens affords the ſame diagnoſtic: Symptoms, and is cured by the 


ſame Practice with what has all along obtained among the Ancients in their Suf- 


fuſion or Cataract; and therefore this Diſorder really is, or at leaſt deſerves the 
Name of their Cataract. On the contrary, we find that a Glaucoms is all alor 
deſcribed' by the moſt expert Surgeons and Phyſicians, as a Diſeaſe hich ve! 


ſeldom happens, and which is wWholly incurable There are other fribolous Ob- 
jections ſtarted, which the Reader may ſee refuted more at large in our Preatiſe | 


on the Subject, with the A pology for the Vindication'of it. We therefore aſ- 
ſert, that a Cataract is hardly: ever cauſed by any Membrane, or other Body 
floating in the aqueous Humour; becauſe it appears from Experience, that out 
of fifteen Patients you ſhall hardly find one Cataract cauſed by a Membrane, all 
the reſt proceeding from an Opacity in the ee Lens: And conſeq 5 
we may depend on what has been advanced by the moſt expert St 
France *, England, and Italy e; wiz. that ibe common Cauſe of CataratFs is 1 15 
any Membrane, but an Opacity of the Cryſtalline, notwithſtanding what others 
ma ſay to the contrary. e 

From what has been ſaid, it vill be no difficult matter to Uiſinguiſh 
a „ret from the reſt of the Diſorders of the ſame Organ: For, 1. It dif- 
fers ſrom an Amauraſts, or Gutta ſerena, which ſome · call the black Cataract, 
becauſe in this laſt the Eye loſes the Sight without any viſible Diſorder in the 


Eye, or any Change in the Appearance of its Pupilla. 2. An Albugo, or 


White as nin in 4m Eye, is not behind the nas and Uvea as is te Crank 


which he aſter as bak Cauſe of Catarafts to his ease in the aqueou ITY but, 
inſtead of proving it anatomically, he would: perſuade us, he had ſeen his Father extract ſach 
Þ 2 Hook above an hundred times: But few will believe him, who know any thiog 0 
the Diſorder, and what has been advanced concerning it by others. 
= M. PsTir and M. Morano, in H. Acad. Reg. An. 1722, {ay phe? 3 ACE. 2 : 
in his Book on DU of the Eyes, Cy On the Cataract. 
> Mr. CHESELDEN, and Others, bil. Tranſact. : : | 
As Moxa, 8 RNS e BENEVOLUS, Ge. a KS 
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dot bee ha Phe Ungilas amp 
nic without-fide the Cormes.': 4, The Hypopium i is . ſeated behind the "ay 
nen in the aqueous Humour, but then it conſiſts of a purulent and fluctuat- 
ing Matter; whereas the Cataract is a ſolid Subſtance. g. A Gleucoma does 
| indeed appear in a great meaſure like a Cataract, ſo as to, ſeduce many, if 
they do not conſider that though both of them are ſeated behind the Hupil. 
la, yet the Glaucoma being in the vitrious Humour, lies deeper chan the Ca- 
taract, whoſe Seat is in the Cryſtalline ; and therefore the 22 will generally 
a r'of a darker blue, or a grey Colour, as its Name imports ; whereas the 
e act uſually appears of a Pearl Colour, and ſeated immediately behind the 
Pupilla: Add to this, that it has been conſtantly obſerved by Phyſſicians, that 
the Glaucoma very rarely happens in rol remor with the Cataract 3 and When 
once it is formed, there i 1.00 er e removing it which cannot 1 ſaid a 5 
the opake Chryſtallinee 6 n l 
VII. Cataracts have ty difinguiſhed: by Surgeons and Oculiſts. ina . Epic of 
3 Cies z as, 1. By the Time of their ſtanding into recent and inveterate. \ 2k 
ir Growth into incipient and confirmed. 3. Into mature, when the Pupil 
is totally obſtructed; and immature, when the Papilla being hut partly = 
ſcured, the Patient is as yet capable of perceiving Objects. Some Cataract 
never come to Maturity, or at leaſt but very flowly. 4. According to the 
Symptoms, Cataracts are again diſtinguiſhed into impie and 2 the 
latter being when the Cor neu, Uvea, or vitrious Humour are alſo cet or 
when the upilla i is immoveable, too much contracted, ior: adheres to adia- 
cent Parts: Sometimes there is à Tabes of the Eye attending it, and at other 
times it is joined with ſome Diſorder of the Retina, or ED Au- 
taracts are generally immoveable, but ſometimes they tremble or fluctuata upon 
touching the Eye with the Finger; being then called a faking Cataract. G. Al- 
moſt all of them are of different Shades; though they approach nearly to the 
ſame Colour, to wit, that of Pearl, whitiſh, or grey, and are accordingly de- 
nominated white: or prey Cataratis. We do not frequently. meet with Cataradts 
of a yellow or greeniſh Colour, and ſeldom with any marbled, or Joak ing like 
Cheeſe, or like a glowing Iron. 7. In ſome Cataracts the cryſtalline Lens de- 
generates into a milky Fluid, and in others into à purulent Matter, -like chat af. - 
Abſceſſes; and in couching theſe, the Matter will eſcape, and conſuſe the Hu- 
mours of the Eye upon breaking the Capſule of the. Cry ſtalline with the Needle: 
And hence again we have a Diſtinction of Cataracts into miliy and pi | 
8. Cataracts are again uſually diſtinguiſhed by Oculiſts into trus and ſpurious : 
by the firſt we mean one in which the Opacity appears immediately behind the 
Pupilla; and the ſpurious is, when the Opacity ſeems to be ſeated otherwiſe. 


dig a--preternaturel Tun 


* 


Laſtly, 9. Cataracts are not undeſervedly diſtinguiſhed into curable and in- 


curable; for thoſe of a grey or whitiſh: Colour are the moſt eaſily cured ; to 
which we may add ſuch as have no Colout, the Patient being ſenſible of Light 
and Darkneſs; alſo thoſe in which the Pupil does not adhere, but can contract 
and dilate itſelf. On the contrary, you can have no great Hopes of cuting 
F N or fluctuating Cataracts, in which the Patient can neither perceive 

ht nor Darkneſs, and in which the Pupil or Uvea adheres, is immoyeable, 
ps either contracted or dilated ; ot when it appears of the unuſual Colours at 

th * 7, preceding. We find ſome again. * Cataracts into com- 

mon 
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. by the. fir they intend 3 of dhe Coyſalive 
1 of a whi tiſn Colour, and by the laſt they mean thoſe of an athar Co- 
lour ; which: indeed differ very remarkably from the former, in ee not 
convem, lilce them, but flat or concave, as we have lately obſerved ſome, and as 


I find;ir:alfo: remarked by the accurate Oculiſt fs Tyxs in his Treatiſe on 
the-Niſcaſcs.of this Organ. 

VIII. We before demonſtrated, that the Kalte and fuel Caſe of Cata- 
mas. is an Opacity ot che cryſtalline Lens, and hardly ever a looſe Membrane : 
But to explain the Manner in which the Cryſtalline becomes thus obſcured, 0 
pr agg that when the Juices are too thick;and glutinous to paſs freely 

ene V. h; the very minute ſerous Veſſels of this Body, : they, ſtagoate and _ . 
eflels, which become afterwards contracted and dried. Thus it may he 
formed in various inflammatory Diſorders of the Head and Eyes, and particu» 
larly after ſome external Violence has injured that Organ, as a Fall, Blow, Burn, 
2 on expoſing, the Eyes. too much to the Heat of the Summer - Sun, or an in- 
tenſe Fire. 

IX. The 3 Sign a a Cataract i is therefore a ſmall Cloud, or which 
Opacity of the. Cryſtalline ; and to ſatisfy your Patient whether it may be cured 
by couching, you ought.to be firſt well aclared. whether it be of the mature or 
immature! Lind; for if it be of the latter, the Operation will be abſolutely 
miſchievous. The Signs of a mature Cataract, fit for couching, are, when the 
Pupil having loſt its native:Blacknefs, app ears moyeable, and cqually. of a duſky 


Hue, the Patient being ſenſible of Liske and Darkneſs, but incapable of diſtin- 


Frei. 


guiſhing Colours; on the contrary,” you may judge it to be immature, if the 
Opacity; is not equally ſpread behind the Pupil, the Patient being as yet able to 
ſee Objects imperfectly, eſpecially upon turning his Back to the Light. But if 


the Patient can neither diſcern Light nor Darkneſs, it is a Sign the Retina or 


optie Nerve is greatly. affected, and that the Diſorder is an Amaureſis, or Gutia 
for which no Cure can well be expected. Tou may alſo diſcoyer he- 
cher the Pupil adheres to the Cataract, and is become rigid, by obſerving wbe- 
ther ĩt —— or ee itfelf in a ſtrong Light, or in the Dark; alſo if it does 
not move upon er touching the Eye with 2 Finger. If any ſaall 
Speoks ap Pupil, ſome <a of the Cryſtalline are either inſpiſ- 
lated, or "i — minute P licles are ſprouting 1 the Uvea, as I remember 
to have ſeen, and which may poſſibly unite into a Membrane. Sometimes > 
ly-the Middle, the Margin, or elſe one half of the Cryſtalline is become 
And, in the firſt Caſe, Objects will ſeem to the Patient to be perforated in 0 
middle. If any Punic appears plain or convex within · ſide the Pupil it oma | 
the Sur ſace of the Cataract, as ST. Yvss obſerves. 

I. There is ſcarce any Diſorder, the Event of. which is more uncertain 
than that of the Cataract, "hich will ſometimes. admit of a Cure, and ſome- 
times not; but, to ſay the Truth, Medicines will generally have little or no 
Effect, when the Dilbeder is confirmed or inveterate, notwithſtanding what 
ſome. may boaſt of their wonderful Arcana for this. Purpoſe *® Almoſt the 
fole Relief is therefore to be had from the Surgeon's Hand and Inſtruments; 


Hovtus audaciouſly aſſerts (in Lib. de circulari Humor. in Ocu/is Motu, Fag. 122.) tliat he can 


chus, at any time, cure all ſorts of Cataracts, whether recent or inveterate: But, . 


| oy into the Truth of the Mayer, I can meet with no fallen of his 


4 | 8 ſince 


* 


Sect! II. rien wi urls. 

ſinde 'we e cer with af this Diſorder being og na by 

it co Nature alone: And yer of the Operarionicſelf, 4 Cataract that bids Rk 

for Recovery, though. tr in the moſt 7 ei udicious Method, Thall frequently be 

the worſe for it, when one that ſeemed to be irrecoverable Thall be Eured by the 
* ſame Treatment, beyond all. 3 However, 'a Cataract is much milder 

and more tolerable to the Patient ache many other Diſorders Which we eſteem | 

deſperate and incurable; 51 8 heithe rt ; Difea ſe not the Operatſon ale uſu · 

ally'atcompanied with intenſe Pain, nor 1175 the Patient's . Butz in 

the general, thoſe Cataracts are moſt likely to de cured; Which are mature a 


* complicated, the Patient being capable of diſtinguiſhing Light and Dark- 


the Pupil retaining its natural and free Motion: But there can be lirtie 


Ears of Ti ceeding in thoſe where the Pupil is rigidly contracted, the bu 
firmly attached to the Cataract, of Where the Pupil, 1525 loft its natural round 
Figure, is lacersced, angular; and variouſly diſtorted, The Succeſs of the Ope- 
ration is rendered: tali more doubtful, if the Fatient is weak, aged, or affiete 
with a Violent Hoad. ach, or when che Eye is too much ſhrunk up, or enlarged 
and ſwelled. | The Cataract is alfo the worſe, as it degenerates more from The 
Pearl Colour; for: the moſt unuſual Colours alw: 8 oceed from and denote the 
worſt Affections of the Eyes yet even many of thele /areoftet cared by che 
re beyand Sage yay when the Eye is free froi other DiſGeders, 
or the milky and purulent Cataracts, tho 1 Danger of the opake. 
Matter m with the aqueous, Humour in the © 2775 on, 10 as tö render the 
Succels of it doubtful, yet it has been fo often Rove” by the moſt expert 
Oculiſts, - that this Matter will ſubſide to the Bottom of the Eye,” and the . 
mouts recover their former Clearneſs. It is indeed difficult to ecueh a v 
riegated or marbled Cataract, as being too ſoft, and not yer arrived to à due 
Conliſtence ; and therefore when this Species does not give way to Remedies, 


you ought to defer. the Operation ill 5 5 whole Pupil rs: opaſte; which 2 er 
The Diſcrger as Bebe judge, 


denotes the Cataract to be ſufficiently mature. has Been ji 
the more difficult to cure, as it is more inveterate, by the” ancient Surgeons: 
and Phyſicians ; and yet it has been obſerved by ſame of the modern" Oculifts/” 
that Cataracts, without other Diſorders in the bello may b often cured; though 
of twelve, eigbteen, or even thirty Years ſtand If the Patient cahnete i 
ſtinguiſn Light and Darkneſs, the Operation will d be but of little more Service 
than for removing the Defarmity of the Eye, becauſe then the Cataract is a- 
companied with an 4manrefs, or Gutta ſerena. In Infants the Opetation' i 
prion lefs fafe, and more impracticable than in 1 by reaſon of thei! 
ience and Strugglings. Nor ſhould, the Operatu rformed on thoſe 
who 3 a Cough, Catarrh, Defluxions 5 e 85 ore —— r 
are firſt removed; leſt by the Patient's being diſturbed in the e 
Symptoms, his Eye, might be, irrecoverably injured and ſpoile Tor the future, 


In thoſe Cataracts which gt or fluctuate” 5 one Side to the other, there is. 


generally little or no Ho a the Operation ſucceeding; but When the opake 
Body appears before the F ils. it may 5 hen be ſometimes extracted throught an. 
ci ſion in the Cornea. © 


XI. When the Sas appears even ee or incurable, Tchink it isheowenr 
better to attempt to reſtore tne Patient's: Sight by the Operation, though in d. na 


a See Mairzz-Jan Lib. De Niorb. Deer. Cap. De Cararadd.. 7 
Vain, 
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F firſt it may be proper for us to admoniſn Surgeons to make them- 
N 


3 - Of Suffuſrons and Cataratts. Mart TE 
vain, rather than leave him to certain Blindneſs-without afing/the'beſt Means. 
and this the rather, becauſe tne 4 pot may be performed,” witho ot inducih 
intenſe. Pains, or endangering the Patient's Life, which are indeed Reaſons ſuf- 


ficient to deter moſt People from Litbotomy, and the more ſevere chirurgital 
Operations. When the Patient is blinded by the Cataract, he cannot be blinded 


again by the Operation, if it does not ſucceed. The more Danger and the 


leſs Proſpect there is of curing the Diſorder, the more Honour and Fame 


will the Operator acquire, by recovering the Patient's Sight beyond: all Ei. 
pectation. ; 88 : 5” 1 5 5 5 : #ALIE 3 ed Be ped 5 oy 1 973 
Of the XII. Surgery can be of little or no Service towards the Curing 


of a Cue 
244 Gets Serena, as hath been hitherto univerſally allowed, till, of late, the Engl; Ocu- 
ſrens. liſt TavLox has given out, that he can cure it by an Operation; the Truth 
or Falſity of which Time will ſufficiently dertjonſieate!”Þhe Diſorder we now 
ſpeak of, is not ſeated in the anteriot or middle Part of the Eye, but eicher ifi 
the Retina, the optic Nerve, or in the Brain itſelf, to which Pärts ho Operation 
can be extended. If there is any Room left to expect a Cure, it will be more 
reaſonable to attempt it by ſuch internal Medicines as will raiſe a Salivation, and 
Purge, adding at the ſame time Phlebotomy, Scarification, and Setons or Iſſues, 
eſpecially, rhoſe on the coronal Suture, or in the Neck. What we have ſaid of 


the Amauroſis, or Gutta ſerena, holds true in a worſe degree of the Glaucoma, 


which, being an Opacity of the vitrious Humour, is univerſally allowed, both 
by the ancient and modern Surgeons, to be incurable by any Operation what 
ever. It is remarkable, that this vitrious Humour is ſometimes ſo much in- 
dutated, as well as diſcoloured, that it reſembles a Cartilage, as appears from an 
Obſervation formerly communicated to me by the celebrated Anatomiſt and Ar- 
chiater Lancis.. * ry Gch = TE Tk. 2 e145 17 eit JO Danger 
8 XIII. There are chiefly two Methods of curing Cataracts, either By couching 
ethode of $3:777 3h 4 | : | os ne ah... A £ 75 F 1 7880 

curing Ca- With the Needle, or by the Uſe of internal and external Remedies. It is true, 
taracte. there are ſome who reject all Methods of treating Cataracts by Medicines as 
uſeleſs and trifling; yet I think there are ſome Caſes in this Diſorder which 
ought. to, be recommended to the Care of the Phyſician, Nor are there In- 
ſtances wanting, as well among the Moderns as Ancients®, of Patients who by 
the Help of Nature, aſſiſted with Medicines, have been freed from Cataracts 
beyond all Expectation, eſpecially when the e egy e and not firmly 

rooted or fixed in the Ey kanne Lens. But leaving the 


hyſician to direct a 


proper Regimen and Courſe of Phyſic adapted to the Patient's Habit, Ages and 


other Circumſtances, we ſhall here proceed immediately to deſcribe the Methods 
of curing Cataracts chirurgically, by the Help of the Hands and convenient In- 
ſtruments. OO Iggy ̃ m Mag Auvel £ vrod afdy 


. 


oY ALY. It may de pr us to admomih Surgeons t em- 

diligent in ſelves better acquainted with the Operation for couching-Cararadts; and to be 

learning this more converſant in the Practice thereof, and not to leave the Buſineſs to Quacks 
peration. That : ; 2 * | 

and ' itinerant Pretenders, as we have ſeen it done but too much of late b. If 

the Practice is, as we ſee often, well enough executed by theſe boaſting Pre- 

tengers, what might we not expect from the Hands of the more prudent and 

* F: ; * 8 | A 799 F , £m ; 4%. TL 2 577 77 WR: 

Vide Cxrsus Lib, VI. Cap. VI. and the modern Writers on the Diſordert. 

this Operation in 


b It is a little extraordinary, that M. GarezxnGeoT ſhould take no Notice of 
is T reatiſe, as if it made no Part of Surgery, e eee 


0 | 5 regular 


0 ; i 


©: Phlebotomy ; ſor in couching a Cataract, you run no Riſque of wounding a 
Nerve, Tendon, or Artery, as you do in opening a Vein. But leſt our Reader 
ſhould think we are. recommending the Genes, for its Eaſineſs, to the 
Practice of every one, though ever ſo unſkilful, we ſhall* here enumerate the 
ſeveral neeeſſary Qualifications for an Oculiſt, whom we may dentute to truſt in 


the Cure of this Diſorder. 1. He muſt be very well verſed in the anatomical * - 


Structure, and in the Functions of the ſeveral conſtituent Parts of the Bye, 
that he may avoid injuring any of them ignorantly. 2. He muſt be well ac 
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"regular Surgeon, were he to engage more in this Practice, which. is, in . 
ality, attended with leſs Danger or Hazard: than the common Operation" of 


Dee with the beſt Inftruments and Methods of operating, to be learned 


rom a frequent and cloſe Attention to the Practice of ſome expert Maſter. 
3. His Mind muſt be intrepid, his Hand ſteddy, and his Eye ſharp and quick- 
" ſighted. 4. He ſhould be equally ready with his left as with his rigtit Hand ; 
that he may couch the left Eye with his right Hand, and the right Eye with 
his left Hand. 5. He muſt have made himſelf previouſly expert in the Practice, 
by repeated Trials upon the Eyes of Brutes, and of dead Men, before he ven- 


tures to couch the Eyes of the livin 
ration, it will be previouſly neceſſary” for the Surgeon” to appoint the moſt con- 
gimen and Medicines. With regard to the firſt, ſuch.a Seaſon ſhould: be choſe 


In which the Air is pretty temperate as to Heat and Cold, as in i er Lage 
Autumn. The Day appointed for the Operation ſhould eſpecially be ſerene and 


clear, and the Hour'generally in the Forenoon; not but the Afternoon will do 


very well, and may be in ſome Caſes preferable for weak and titmorouꝝ Patients, 
who are uſually in better Spirits after a moderate Dinner. The Apartment for 


couching the Patient in will be fitter as it is lighter, provided the Sun dots not 


ſhine in upon you; for ſo ſtrong a Light as the Sun's Rays will cauſe the 
Pupil to contract itſelf,” ſo that you cannot have ſo large a View of the Parts 


and Inſtrument within the Eye. As for the Preparation of the Patient, he 
ſhould not only obſerve à proper Regimen and Diet a few Days before the 
Operation, but he ſhould alſo in that time take ſome alterative and evacuating 


Medicines, with the Uſe of Phlebotomy, to prevent the Eye from being mo- 
leſted by intenſe Pain, Inflammation, Suppuration, and perhaps a'Lofs'of the 
whole, after the Operation has qeen performed *. It may alſo be generally'con- 


venient to give the Patient a Clyſter, if he has not eaſed himſelf lately : And, 


that his Courage may not fail him, the Operator ſhould take care that he may 
have ſome Gravy- Soop, or other ſtrengthening Suppings in the Morning before 
he begins his Operation. Laſtly, nothing can more conduce to the Patients 


Recovery, and the Prevention of Accidents, after the Operation; than te pro- 


cure him a ſound Sleep afterwards by an Anodyne Draught or Emulſion, by 
which the Faculties both of his Body and Mind will be recruited, and the lately 
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duch a Caſe as this is deſcribed by my Son, in his Account of the Operation for a 


+: 1 144. 1 * ST Þ-# : : : 
XV. Bur, in order to the more ſaccefifol and ealy Performance of this Ope- The Time 
: : 0 Uuc - 
| | 5 7?” ing, and pre- 
venient Time, an epare his Patient in the beſt manner, by à proper Re- vious Prepa- 
venient Time, and to prep t . manner,” a proper Ne- , e . 
Patient. 
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410 C Suffuſtons or Calaralis Part 
Sen %% XVI. The Surgeon ought never to undertake the e by himſelf. bur 
Necdles, tO provide two Aſſiſtants, one to hold the Patient's Head, (as in Tab. XVII. 

Fig. 1. A.) and the other, to adminiſter the Needle and other Neceſſaries. But 
he muſt be more particularly provided with couching Needles, and with a Specu- 
um Oculi; of the Speculum you have two Forms at Fig. 15 and 16. and of the 
- couching Needles there are a great many kinds, the chief of which are repre- 
_ ſented in Tab. XVII. Fig. 2, 3, 4, 5, 6, 7, 8, 85 10 and 11, though the beſt of 
them are, in my Judgment, thoſe at Fig. 5, 6, and 10. all which have a little 
broad and ſharp Point like a Tongue, or like a Barley- corn, but flatter, and 
that at Fig. 6, with a Sulcus in its Point, ſeems better adapted to couch the Ca- 
taract, than any of thoſe which have either a narrower or a broader Point; for 
thoſe with too ſlender a Point, as in Fig. 2, and 4. do eaſily lacerate the Cata- 
: raft ; and thoſe with a more obtuſe Point, as in Fig. 8.. meet with Difficulty in 
erforating the Coats of the Eye. For theſe Reaſons many Surgeons uſe two 
eedles in this Operation, one with a ſharp Point, (Fg. 7, and g.) to perforate 
the Coats of the Eye, and the other with a broader or more obtuſe Point (Fig. 
8.) to depreſs or couch the opake Cryſtalline Lens; but it is much eaſier to. 
write of the Advantage of uſing two Needles, than to experience it in Practice. 
But whichever Sort you chuſe, Care muſt be taken, that it be firſt well poliſhed 
with Cloth or . before you uſe it to the Eye, that neither its Rough- 
neſs, nor any Particles of Ruſt, may injure that very tender Organ. Mr. FxEY- 
TAGE before · mentioned, greatly recommends a Needle ſhaped like a Hook, 
for extracting membranous Cataracts out of the Eye; but if this ſucceeds ſo well, 
why. did he not give us the Figure of it? Th ook „„ 
hs yh XVII. That there may be no Obſtruction, nor any time loſt in the Operation, 
deſcribsd, it will be neceſſary to provide every thing in order which may be wanted for the 
Dreſſings, after the couching is performed. Such as, 1. a cooling Collyrium ex 
aq: Plantag. cum Ovi all. ſubatt. & cum Aluminis, vel Tutiz, vel Croci, aut 
. Camphore porliunculd. Others uſe common Sp. Vini for a Collyrium. ST. Yves. 
uſes a Mixture of ten parts Water and one Sp. Vini, which he recommends as 
the beſt. 2. A large Compreſs of ſoft Linen, ſufficient to cover the diſeaſed: 
Eye. 3. A Bandage of about three Ells long, and two Fingers broad; or elfe 
an Handkerchief folded together in Form of a Triangle, to retain the Compreſs, 
and Dreſſings on the Eye. Laſtly, 4. you. muſt provide ſome . Reg. Hungar.. 
vel Acetum, vel. Sp. Cl. Sc. to rub the Patient's Noſtrils, if he ſhould faint in, 
or ſoon after the Operation. | 1 5 


as 
—_ 


Poon of XVIII. There now remains but one more Pre-requiſite before the Surgeon en- 
ters on his Work, and that is, to fix and ſecure the Patient in the moſt conve- 
nient and advantageous Poſture. He therefore mult be placed againſt the Light 
on a much lower Seat than that of the Operator, as you may ſee in Tab. XVII. 
Fig. 1. E. the Surgeon himſelf C, being ſeated on a much higher Chair D. If 
the Patient can ſee either perfectly, or but in part with the Eye, which is not 
couched. it muſt be firſt covered or blindfolded with a Handkerchief or Ban- 
dage, leſt, by ſeeing the Inſtrument approach, he ſhould move his Eye, and 
ditturb the Operation. Upon which account it may be allo proper to admoniſn 
the Patient, that if his Eye ſhould recover its Sight very ſuddenly in the Ope- 
ration, as is not unfrequent, he may not ſtir, or make any Exclamations of 

Joy till it is over, leſt, by a ſmall irregular Motion, the whole Cure ſhould be 
„ Os | wy e eumatcd,. 
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rience.  _ 


XIX. Every thing being thus prepared in Readineſs, the Patient is ordered Methos et 
{wy 


to open his Eyelids as wide as poſſible, and to turn his Eye inwards. towards 
his Noſe, that a ſufficient Portion of the White of the Eye may appear in the 
lefler Angle of the Orbit towards the Temple. The Operator now divaricates 
the Eye-lids with the fore Finger and Thumb of his left Hand, when it is the 
left Eye, and of his right Hand when it is the right Eye he couches; and thus 
he at the ſame time firmly ſecures the Eye from moving; ſee Fig. 1, and Fig. 
14. Some there are who uſe the Speculum Oculi, Fig. 15 or 16, for this pu 
poſe, which, in my Opinion, will more impede than aflift the Operator 35 beet | 
ſhall not adviſe thoſe to reject it, who are fond of uſing it. The Oculilt next 
takes the couching Needle, handed to him by an Aſſiſtant, betwixt the Thumb, 
fore and middle Finger of his right Hand, in the manner we uſually hold a 
Pen in writing, as you may ſee in Fig. 1. and Fig. 14. He then places the two. 
lower Fingers of the ſame Hand upon the Patient's Cheek, to ſupport-thoſe . 
which. guide the Needle, and that they move freely, as in Wrong then hecare- __.. 
fully enters the Needle almoſt in the middle of the White of the Eye * Felt . 
the Cornea and external Angle of the Orbit, proceeding, not ob iquely,, bot 1 
ſtraight, through the Coats of the Eye over-againſt the Cataract, to avoid 
wounding the Blood- veſſels; ſee Hg. 14 A. As ſoon as the Needle is perceived. 

to be through the Coats of the Eye, which may be known. by your, lofing 

the Reſiſtance, its Point is then inclined towards the Càtaract; fee Pip. 14 2 | 
which being entered by the End of your Inftrument, you thereby endeavour to. 
depreſs it gently below the Pupil to the Fundus of t | 


2 , 
# 2+ 

1 
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indus of the Eye, whether it be 2 
Membrane or an Opacity in the cryſtalline Lens; for we are not as yet furniſhed” 
with diſtinguiſhing Marks ſufficient to know one Caſe from the other by their 
external Appearance, except the Obſervations of ST. Yvss. If you perceive  _, 
the Cataract deſcend.with the Point of the Inſtrument below the Pupiiia, which - _. .. DE. 
it will do the firſt time, when mature and conſiſtent enough, you are then to 8 
continue it there a little while, that it may afterwards ſtay at the Fundus of the 
Eye; and if, upon elevating your Inſtrument again, the Cataract does not riſe 
above the Pupil, your Operation is well performed ; and therefore the Needle. _ 
is now to be drawn out of the Eye in a ſtraight Line as it entered. If the Cat. 
rat riſes. again afterwards above the Pupil, as it frequently does, you muſt 
again couch it with the ſame Needle, as before, keep it down a longer Time, 
till it remains ſuppreſſed below the Pupil. M. FR ET TAO indeed. adviſes to 


. The true Place for perforating the Coats of the Eye by the couching Needle has been largely 
and elegantly treated of in Mem. Acad. Reg. Pariſ. Au. 1726. pag 370: Edit. Amfel. by M-Pu- - 
rer, Who aſſigns the Place to be two Lines Diſtance from the * 1g The Place approved oof by, 


TarLoz we ſhall conſider hereafter, | >= 
\ i 


\ 
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extract the Cataract, which he thinks is always a Pellicle, Fn through 
the Cornea, as, he ſays, he has frequently ſeen done by his Father. But as he 
neither deſcribes the Hook, nor the Method of Extraction, and as I much 
doubt whether this Hook would not alſo extract or lacerate the Retina, Cho- 
roides and Sclerotica, it is, in my Opinion, beſt to neglect his Advice. 
Reflection XX. When the Cataract adheres firmly to any of the Coats of the Eye, it is 
un. often A very difficult Taſk to couch or depreſs it entire; and therefore in this 
Cafe you may firſt divide it with the Needle, and then couch or 'deprefs each 
Part ſeparately. And the ſame muſt be done if you happen to lacerate, or 
break the Cataract in pieces in the Operation; and, by this means, the Patient 
has often recovered his Sight, as we read in CxLsvs, GuiLLEMEaAvu, Pargy, 
BaRrxBET, BRISSAC, and as I have twice obſerved myſelf, If the Cataract ad- 
© heres ſo firmly to the Uvea, that it can hardly be thence ſeparated, it is often 
convenient to perforate it in the middle; by which means the Rays of Light 
paſſing through. the Perforation to the Retina, the Patient can ſometimes ſee 
 tolerably well afterwards : Which Practice may perhaps ſucceed beſt when the 
_ Cryſtalline is very thin; for I once found it ſo diminiſhed in Thickneſs in a dead 
Subject, that it was ſcarce thicker than one's Thumb- nail, and firmly adhered 
at the fame time to the Uvea. But when the Cataract appears to be yet too 
ſoft, it is adviſeable to withdraw the Needle, and defer the Operation, till it 
becomes more conſiſtent, rather than deſtroy the Patient's Sight by confuſing. 
the Humours. When both Eyes are to be couched, it is beſt not to perform the 
Operation on both at one time, but to intermit a few Days, that the Patient 
may the better endure the ſame without too violent Symptoms. If you 
couch the right Eye, the Operation muſt be reverſed, that is, you muſt hold 
open the Bye- lids with the Thumb and Fingers of your right Hand, and couch 
the Cataract by the Needle with thoſe of your left, becauſe the Vicinity of the 
Noſe to the greater Canthus of the right Eye, will impede the Action of the 
right Hand for this Operation; though in Tab. XVII. Fig. 17. you have the 
Figure of a Needle contrived and ſent me by a Friend, with which you. may 
couch the right Eye with the right Hand. A the Needle, B the Handle, C the 
Incurvation which reſts on the Noſe, ' _ V . 
Treatment XXI. It is a common Practice with Mountebanks and itinerant Oculiſts, to 
8 hold up their two Fingers extended, or elſe a' Glaſs of Wine, before the Pa- 
tient's Eye, as ſoon as the couching Needle is extracted, calling out to know 
what the Object is, or of what Colour it appears, and if the Patient can diſtin- 
guiſh, and anſwer rightly, they then conclude the Operation to have been well 
rformed. But this is, by the more Jes Surgeons and Oculiſts, judged to 
4 a pernicious Method, becauſe by the Patient's ſtraining his Eye too ſoon to 
view the Odjects, the Cataract js often rouſed and elevated again. It is there- 
fore much better to defend the Eye immediately after Couching with a Compreſs 
dipt in ſome Colhrium, and ſecured by a Handkerchief, that the Retina may 
not be injured by a too ſtrong Action of the Ligbt. It will be neceſſary to bind 
up both the Eyes, though you couched but one, becauſe if you leave the found 
Eye uncovered, it will perhaps be looking at Objects, and will conſequently 
draw or ſtrain the diſeaſed Eye in the ſame Direction, which may remove the 
Cataract, and cauſe it to aſcend again, or elſe induce an Inflammation, or other 
bad Accidents. : FFF „ 
* | 3 XXII. After 
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vent the Ca- 


lows, | and continue very quiet ani compoſed for the ſpace of cight Days with. nas. 


out coughing, ſneezing; laughing, intenſe ralkibg, or eating Food. of 'a hard” 
les 15 order to prevent ba Cataract from riſing or being dus 

No Surgeon can aſſert that the Cataract ſhall Continue ſppreſſec "after my 
firſt Time of couching; but the i 90 has this Advantage, that if it aſcends 


it may be again ſuppteſſed, 3 t recovered by the Operutibn; 8 


. MarrRE-TAx writes, t 15 1 Atlent 3 be couched; in Autumn; 


eturn of his Cataract in the Spring followin & ; but it was Happily fe. 
again by repeating the Operation. We have even ſome Inſtances 


on Saat having ſubſided 1 8 of themſelves, aſter they had riſen SONY | 


5 Bed, upon his Back with his Head elevated, and retained almoſt erect hy Pi e 


oy Hie Hours bt the Or DP it will 4 conyehient to bleed ble gene, 


| ri; in proportion to his Stredghh and Fulneſs of Habit, to 2 an in- 
flammation in the wounded Eyes and to repeat the fame, if. neceſſary, with. 
the Uſe of Collyria externally, and. cooling Purges internally. It is very re-. 


markable, that the Patient is often troubled: with 4 Vomiting an Hoor or c ＋W³W0 


after the | Operati n, as L Have frequently; obſerved, und imagine, to ariſe from 
the Conſtht of ie Nerves,” aud their Errication! in the Operation, "which: don 
goes off 7 Road} and which T'Snd'h n alſo obſcived' by. Mr, Fiz VNR. 
555 60 Wevel, this Symptom f FI ee Ain is no good -Preſage, becauſe the Pa- 
tient's ſtrainin in this Action often. Cauſes the Cataract to Aen. Ic che Even- 
ing after the Operation you ſhould order the Patient an anodyne. Emulſion, to 
compoſe him to Reſt, becauſe” atchings and Reſtleſſpe(s very rn occaſion 
the Cataract to aſcench again above” the: 1185 apil... The' Di and Reglmen here 
matt be ordered che ſae as we hae 8iteated in, Wounds auch in 8 
Diſorders. "Laſtly, if the Patient docs. 1 not 80 td Stool Nerf Without training 
it will be proper to help him with a Eſyſter; hot ſhould He 
diſturb his Head by riſing out of Bed for this Office, but, for vl rſt few Days 
after the Operation, it will be mote. convenient” to uſe 4 Bed: pan; all which 
Feen e ate fleceffay, to prevent "the lately depreſſed Cataract from being 
diſturbed or raiſed! apaln b above the Püpil. 9 
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XXIV. With regard to the Deligarion and ſubteguent e it 8 


convenient to remove che. Bandage very peatly on the firſt Evening "after che 
Operation, and after renewing the Compreſs dipt in ſome Collyriunr? applying 
the Bandage again as before; on the. following Days this Proceſs muſt be repeat-. 
ed Morning and Evening w lea Faſt and'for times four 25 e times in a Di 
becauſe the Inflammation comes mo e and the Comipt elles AL * 
much ſooner; and thèref 9 the” Operator "ſhould at "this 7 5 be (RE li- 


g's t Bur the Light from" rhe Eye, e\p-cially' when the Tofiinmatiog rims 


the Eye n in 4 good Condition with Bur à (lt ht Abe. 

ne youre muſt continue this Method! of drefiing till the eighth” Day, 'when all 
the Dag] ger will be over, and you may by Degrees' remove the Bindige, and 
adinlit 125 Lie ht to the Ex Eye, which'ſhould' be for ſome time; guardeFar firſt 
with a piece 0 1 IK ha nging over the Forchead. On the renth Day, jf fo. 
thing forbids, the Patient may iſe aud wall about hie Chamber, provide his 

Window: curtains are — nd EI — with green Sil as be 
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Roſematy, and, being Filer in Wine, frequently to apply them warm to the 
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4 ntly with Sp. Vini Camph. to apply Bliſters behind the Ears, and clyſter the 
ii 
Fabricof XNXVI. From what has been faid, I think it is ſufficiently apparent how 
ing Needle much the Moderns are improved above the Ancients, as to their Knowledge 
of the true Nature or Diagnoſis, Progno/is,. and method of curing this Diſor- 

der; for won obſerving that a Cataract was rather conſtantly. formed by an 
Opacity of the Cryſtalline, than from any Membrane, Bz1s82vs conſequently 

judged, that thoſe couching Needles would ſucceed beſt, which were made with 

a ſulcated and pretty broad Point, as in Tab. XVII. Fg. 6. lit. C. For by 

uſing thoſe ſlender- pointed Needles of the ancient Surgeons, whether made of 

Gold, Silver, or Steel, it was almoſt impoſſible to avoid cutting or lacerating 

the Cataract in couching it. But the couching Needle of BRIissEUs is made with 

an acuminated, as well as a broad and ſulcated Point, that it might the more 
readily perforate the Coats of the Eye. The Handle of the couching Needle 

Ag is octangular, and the Side marked EE lying even with the Sulcus in its 

Point, is hatched, or otherwiſe particularly marked, that you may judge, by the 
Poſition of the Handle, how the Point of the Needle is directed, in reſpect of 
the Cataract in the Eye. Laſtly, the n or Protuberance of the Inſtrument, 

marked D, ſerves ge. indicate how deep it has entered into the Eye. 

Other porti- , XXVII. Thoſe Surgeons who have perſuaded themſelves, that a Cataract pro- 
cularNee- ceeds from a Membrane or Tunic, have alfo provided themſelves with an un- 
ciform Inftrument, and extract the ſaid Membrane through the Puncture made 

in the Coats of the Eye by the Needle, to prevent the Diſorder from returning, 
as it might, if they were to leave the Cataract at the bottom of the Eye, Some 

of their Inſtruments were made tubular, in order to ſuck out the Membrane 
from the Eye, others were made like a pair of ſmall Pliers in the Shape of a 


gy i 


Needle, as in Tab. XVII. Eg. 10. and others again were like ſmal! Hooks 
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vhich they introduced and extracted through a Canis, together with the Tunit 
or Cataract, according to FatyTaGs. But their Methods and Inſtruments 
were as uſeleſs and miſchievous as their Notion of the Diſorder was falſe; +7 
XXVIII. We have further to adviſe, that if the Cataract ſhould further ex- ee 1 
_ tend ĩtſelf, or lip through the Pupil, as it ſometimes; may, it will chen bo pro comes thro? 
per to make a ſmall Inciſion in the lower Part of the Cornea,” and thereby ex- the Perl. 
tract the Cataract by a ſmall Hook or Probe; an Inſtance of which Practice we 
have given in our profeſſed Treatiſe on this Diſor dert. 
XXIX. The noted Oculiſt, T ax OR, propoſes a new: Method of his own, TAT. 
as he ſays, for couching Cataracts, in the ninth Chapter of his Treatiſe, Which 
he deſcribes as follows: The Patient being ſeated as uſual, and his Eye! held 
firm by the Speculum Oculi, he then makes a ſmall longitudinal Inciſion with a 
Lancet of about half a Line in Length below the uſual Place; which Inciſion 
he continues through the external and internal Coats of the Eye into the vitrious 
Humour, He then takes a pl/ano-convex Needle of a very ſlender or thin make, 
and paſſes it through the Incifion directly into the Eye, with its convex Part 
upwards and towards the bottom of the cryſtalline Lens; he next gently elevates 
the Point of his Needle a little, till he finds a fmall Reſiſtance on it from the 
_ cryſtalline Lens above it, which he alſo perceives to move, by looking through 
the Pupil. Being thus aſſured the Point of his Needle is under the Capſule of the 
Cryſtalline, he then guides his Needle downward towards the bottom of the Eye, 
to divide the vitrious Humour, and: make a Space ſor receiving the Cryſtalline, 
which he next depreſſes. In order to couch the Cryftalline, after having divided 
the vitrious Humour, he draws his Needle about two Lines further out of 
the Eye, and then inſerts the Point of it into the lower Part of the Capſule of 
the Cryſtalline, which he thus incides or opens, as he ſays, without injuting the 
Ligamentum ciliare, and, in thus opening the Capſule, he alſo endeavours 40: ene · 
large the Space for receiving the Cryſtalline. Laſtly, in order to couch or de 
preſs the opake Cryſtalline, he again extracts his Needle almoſt three Lines 
more out of the Eye, then elevating its Point, and fixing the ſame into the up- 
per Part of the Cryſtalline, he endeavours to depreſs and lodge it in the Space 
* 5 made for its Reception in the vitrious Humour at the Fundus of the '- _ 
Eye, and then gently. extracts his Needle. By this means he aſſerts, that the 0 
Uvea and Ligamentum ciliare are not in the leaſt injured, but remain in their 
natural and ſound State; whereas in the common Method of couching they | 
are uſually lecerated, to the great Detriment of the Eye, and its Office of Vion, 
To conclude, the Subſtance: of his Method of operating, which we have here 
| briefly related, is ſo ſwelled and obſcured, by ſtuffing it with frivolous Cau- 
tions and Circumſtances in bis Treatiſe, from-whence we have extracted it, that 
it there takes up more than three times the Compaſs in which we haye here 
tepreſented it; and yet have, we omitted nothing but what was either inßgni- 
ficant or unintelligible. There are even ſo many Circumſtances related, that it 
ſeems impoſſible the Author himfelf ſhould attend to all of them ; and-this- 
may poſſibly be one Reaſon of his ill Succeſs in Practice, his Operation being 


| © He does not give us any Reaſon for uſing a Lancet, or for making his Tneiſion longitudigalra-." | 
ther than oblique or tranſverſe, nor can I ſee: any Reaſon for it; but it is a ſtanding Maxim in 
Surgery, never to uſe ſeveral Inſtruments for what may be done as well by one. ſalloned 
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ſollowed with exctuciating Pains, moſt violent Inflammation, and a Suppuration 


of the Eye, inſtead of recovering the Patient's Sight; as you may ſee related SE 
more at large in my [Son's Treatiſe, on the unhappily couching a Cataract in 


e e Brings at be by TAVTLOR in 1735. However the: ice deſerves 
25 to be conſidered and tried by the more prudent Da Succeſs of 1 it 
will in time determine the Author's Merit. 

His Fre. XXX. When the. Cataract moves, or when the” 0 ke e L tne 

en Er dipt out of its Capſule, and fluctuates behind the Pupil, which TAL R then 

uract. Calls a Haling Cataratt x; the Diſorder, he ſays, will ndw require a different Me- 
$8283 2. 24 
thod ot Cure; to explan which he makes the Buſineſs: of two diſtin& Chapters, 
which import no more than that he her paſſes his Needle, as before, into tlie 
Eye, directing its Point to the upper and and anterior Part of the Cataract, or 
- opake Cryſtalline, to avoid injuring; the ciliary Ligament, and then, with the 
plain Surface of his couching Needle, he Es he lame. oh the Bottom of 
the vitrious Humour. arty 
Hi Tre 16A XAL Ja ſome Cataticts which the terms ther 25 ſaid the Capſale of the 
— falle day Cryſtalline is vitiated and become opake, as: wetl'as the Lens 3 the Method of 
r& and couching both of-which//ar freeing them from the qiliaty Ligament, is related 
by him in ſo prolix a manner, that he again makes it the Buſineſs of two 
whole Chapters. Two other Chapters are again employed in explaining his 
Operation for the Glaucoma by which Name he u eritands, contrary to all 
his Predeceſſors, an Opacity jomed with an Expanſion of the cryſtalline: Lens, 
which, with its vitiated Capſule, are extended or-protruded forwards cloſe to the 
Margin of the Pupil; for the Cute of which he proceeds in the ſame manner 
as before. Bur I know not what Right or Authority he has, more than his own 
Aſſurance, to impoſe this Name to a Diſorder, different from what it has been 
alb along intended to ſigniſy hy our Predeceſſors; for it will appear quite un- 
Warrantable even to make, and much more to transfer Names, without an abſo- 
lute Neceſſity ; ſince what he calls a Glaucoma, 1s, I think, a Species of the 
Cataract, and not a Diſorder of the vitrious Humour, ſeated much deeper in 
the Eye, as the Ancients have all along underſtood by the Name. 
His Extr- XXXII. We before obſerved at Ne XXVIII. that thoſe Cataracts which 
e ATR: eſcaped through the Pupil, may be extracted by an Inciſion made in the 
the Cornea, Curnea ; but I have been aſſured from England, that this famous Oculiſt there 
bHboäafted, that he:could; and does extract Cataracts in this manner, which are 4 
even fixed behind the Pupil and Uvea; but I could never yet learn the 2 dio | 
of his GE Here or dah her ever ee the Fact. 3 
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Deſcription I. 7 E are now to treat of an Operation 1 to the e in ich 5 
pub 1 the Coats of the Eye are perforated by an, Iaſtrument, almoſt in the 


ſhane manner as in couching a Cataract, in order to open an imperforated or 


5 contracted Pupil. The Dif ſe we are now ſpeaking of i is therefore ſuch en. 
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tal or cloſe Contraction of the Pupil, that it will not tranſmit Light, enough to 
the bottom of the Eye, to enable the Patient to ſee Objects diſtinctly. Some- 
times this Diſorder has grown up from Infancy,. and ſometimes it ariſes from 
an intenſe. Inflammation of the Eye, or ſome ſudden and violent Conſtriction of 
the Pupil from other Cauſes, with a Pally of the ſtrait-Fibres in the Uvea, or 
3 internal Margin of that Membrane, which conſtitutes the Pupil, is 
concreted or joined to a Cataract, or to ſome part of a Cataract, after. the Opera- 
tion. The Cure of the Diſorder is generally eſteemed extremely, diſcult, i not 
altogether impracticable; but the celebrated Mr, CnEsET DEN has contrived a 
new Method of relieving this Diſorder, which he has not only tried ſeveral times 
- with Succeſs, but alſo deſcribed his Proceſs in the Philoſophical TranſaZions, and 
in the Appendix to the fourth Edition of his Anatomy, which we ſhall therefore 
give a Place here in our Surgery, as follows? SANS | 


II. The Eyc-lids being held Nes by a Speculum_ ackli, he then takes a_nar- The Orr. 


tow and ſingle-edged Scalpel or Needle, Tab. XVII. AA. almoſt like that for 
Bud una DH; and paſling it through the Sclerotica B, as in couching, he 
afterwards thruſts it forwards through the Uvea or Iris, and, in extracting it, 

cuts through the Tris in the manner repreſented. by Fg. 20. A. If the Diſor- 

der is not accompanied with a Cataract, it will be belt to perforate the is in 
the middle, as you may perceive by Fig. 20. otherwiſe when there is a Cataract, 
the Inciſion ſhould be made a little higher in the Uvea, that the Cataract may 
not obſtruct the Ingreſs of the Rays of Light. The Cataracts which ſometimes 
accompany this Diſorder, he ſays, are generally very ſmall, and ſometimes their 
Adheſion to the Iris is ſo firm, as to render it impracticable to couch or ſupprels - 
them. In Fg. 21. the Ineiſion or Aperture is repreſented lower than the center 
of the Cornea and Uvea, becauſe in, this Eye on which he performed the Ope- 
ration there was an Albugo, or white Speck, upon the r of the Cornee, 
which obliged him to inciſe lower than uſual. He does not indeed relate the 
manner of treating the Patient afterwards, In JUDO and guard againſt an In- 
flammation, and other Accidents; but tis realonable to ſuppoſe you muſt pro- 
cced in the ſame Method as after the Operation for à Cataract, 


: 


8 ; & $3 
Eg i. Dijabndicacs EY en tene 
for couching a Cataract, as explained in Chap. LV. Ne XVIII.. 
Fig. 2, 3. Repreſent the Silver couching Needles uſed by the Ancients, the firſt 
having a ſlender and round Point like common Needles, and the laſt a trian- 
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Fig. 4. Repreſents a double pointed couching Needle, that marked A bei 


round and ſlender, and that at B a little broader or flatter ; C denotes the 
Handle, which may be made of Silver, Braſs, Ivory, or Wood. 
Fig. 5. Is another Needle with a till broader Point, but ſharp-edged, with 
Ke”, a Cataract may be more commodiouſly held and couched than y a 
maller point, | | | | 3 5 
Fig. 6. 8 another couching Needle almoſt like the former, only furniſned 
with a Sulcus in its Apex, which is recommended by Bz1ssz Au, and deſcribed 
more largely at N* XXVI of _ 30 „ a 
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Regard to two things: 1. To avoid injuring the Cornea; and, 2. to obſerve 
that no Part of the Membrane be left adbering to the Eye, which laſt might 
occaſion a Return of the Diſorder. Let it is rather better to leave ſome part of 
the Unguis adhering to the Cornau, when its Separation is extremely difficult, 
than to wound the Cornea, and leave irremediable Scars in it; and this the ra- 
ther, becauſe any ſmall Portion of the Membrane left behind may be taken 
off afterwards, by treating the Eye two or three times in a Day with the 
gentle Eſcharotics before propoſed at Ne II. Though there are ſome, who ra- 
ther approve of the following Collyrium for removing the "membranous Re- 
Iiques: Fer 2 5 4 e Be 911 £ 4 e „„ OLI SY e GOES OOF AT - 2 
die . Roſat. Damaſcenar. Plantag. a@ Fj. 
. Mair. Perlar. pp 9j. u ; 
ͤö;ö;?õ6 ́ TH. Go. 


Vitrioli albi Gr. iij m. J. Collyr. | 


M. ST. Yyzs approves of waſhing the Eye for three or four Days afterwards 
with Sy. Vini diluted with Water, arid then to uſe a Solution of the Lapis ne- 
dicamentoſus in Spring: water. Laſtly, in extirpating the Pellicle, great care-muſt 
be taken not to cut off any part of the lacrymal Caruncle, and much more not 
to remove the whole of it; for if this Body be wanting in the greater Cantbus 
of the Eye, where it ſtops and directs the Tears into the Punta Wee the 
Patient will conſequently be troubled with a watery Eye, in which the lacrymal 
„ . enter et es 
> png og IV. Some of theſe Pellicles which appear red, from the ſmall Blood-Veſſels 
cure. extended to them from the Corners of the Eyes, will wither or eaſily fall off 
| with the Uſe of Medicines, upon ſcarifying and dividing thoſe Veſſels in the 
Canthus of che Eye which feed and nourtſh them. Sometimes the Cornes is in- 
crufted over with a glatinous' Matter, Tike Fat or a Membrane, which may be 
readily" ſcewered off with the Gall of an Eel, Lamprey, or the Bile of ſome other 
Animal. This was probably the Caſe of Tobias, mentioned in the Old Teſtament. 
Sometimes indeed we meet with Membranes of this Nature, which are inſepa- 
rable from the Cornea by any means whatever; but this we cannot be aſſured of 
before Trial; and we ought rather to try the Operation in vain, than to relin- 
quifh the Diſorder, unjuſtly, as incurable, 'Laftly, ſome Pellicles upon the Eye 
are extremely painful and ſtubborn, inclining to a cancerous Diſpoſition; and 
ttheſe it may be beſt ſor the Surgeon to relinquiſh as incurable. 
Prius V. When the Pferygium or Unguis is extended over the whole Eye, it will 
N whole he convenient to divide it by a cruciform Inciſion into four Parts, according to 
MI. Sr. Yves, and then to ſeparate each of them from the Cornea and Eye, as 
we before directed for the Ungurs in general, conducting the Remainder of your 
% (( Road 
VI. Laftly, when this Operation is to be performed upon the left Eye, the 
Patient ſhould riſe up from the Ground as foon as the Needle has been paſſed 
through the Membrane, and the Threads tied; and placing himſelf in a Chair, 
the Operator may have a better Command of the Eye than before, except he 
ſhould happen to be as active with his left Hand as with his right. If the Mem- 
brane 74 N to be thin and weak, Care ſhould be taken not to extend it too 
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forcibly 
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Sin) ſeveral other Claſſes of Diſord 
we meet with a great deal of Confuſion; by ai ication and Ro- 
N duplication of ſeveral Names, which are oſten ned to import the 
4 Diſeaſe, whence ariſe Difficulties and Miſtakes to the Learner, and Errors 
in the Method of Cure. However, we find that the moſt eminent Surgeons 
and Phyſicians intend or mean by theſe Names a ſort of. whitiſh Spots in the 
Cornea, though they appear not always alike, and of the ſame kind, re 
| ſometimes larger or ſmaller, thicker or thinner, or more or leſs pellucid and 
rotuberant, According to their different State and Condition they more or 
eſs obſcure the Sight, and ſometimes wholly intercept it. Hence we have ial 
a Reaſon why the Blemiſh was ſometime called Loucoma:; by the Greeks, and 
Abugo by the Latins, or Nahen = Nubecula, FG as WI ere 
or leſs thick or pellucid. 1 1 0 405 63 $63 n +; 
II. The Cauſes of theſe Blewiſhes e are Fee Go hey, ma — 1. from. an dn 
Obſtruction of the pellucid Veſſels in the — cornea, an Inſpiſſation =— 
their contained Juices, proceeding from a violent Inflammation of the Eyes or, 
2. from a Suppuration, and then an Induration of theſe Juices in the Ganmaa af 
ter an Inflammation, ſo that it by degrees becomes more opake, as it hardens, 
and puts on a whitiſn Hue, being ſometimes miſtaken; for an — 2 3. Theſe 


Spots may ariſe from an external Eroſion or Ulcer: in the Cornea ; or, 4, from, 


Puſtules or Ye/icule in various inflammatory Diſorders, particularly, 5. * 


thoſe which are occaſioned by the Small- pox. 6. They may very often 
from the Scars left after a Puncture in the Cornea, from a Knie Nose, 


A Splinter, Glaſs, a Thorn, or the like; or laſtly 2 trom a Burn; or, 8, the 
corroding Acrimony of cauſtic Subſtances falling into the Eye; though they,” 


ſel 


remove, according to their Duration, and the particular Cauſes from hence 
they proceed, with the Patient's Age, and other Cireumſtances. Iafants may 

be more eaſily freed from them than Adults, when they are not of any long 
ſtanding. But for thoſe which are Scars formed from Wounds, eee, * 
or the like, there is little or no Hope of removing them. 


IV. If any one is deſirous to be ſuccefsfyubin removing theſe Spots, he — o 


adapt his Method of Cure to the Cauſe of the Diſorder. For thoſe Which ariſe. 
from inſpiſſated Humours betwixt the Laminæ of the Cornea, and are nat of 


long ſtanding, may be beſt removed by a proper Regimen, attenuating Diet, 
and Medicines, eſpecially a plentiful Uſe of thoſe ions and Infuſions 
which are ſudorific. But then at the ſame time muſt be uſed externally Ph/ee. 
botomy, Scarification, Bliſters, and frequent waſhing of the Feet. Upon the 
Eye itſelf may be alſo applied diſcutient ex + Fol Hyſſep. wig es for. . 
frequently impoſed on 


Cons. Sem. ſenic. Cc. boiled in Wine or Water, and 
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432 O Sport iu the Cornea wo u Eye. Hart . 
the Eye, or a Collyrium ex Ag. fenic. cum. Sp. Vin. Camph. Laſtly, it may be 


ing tothe * 


Cure of 
Spots and 
Abſceſſes. 


_ +,» diſcutient:Medicines! propoſed at N. IV others uſe Viper's Fat, to cltanſeiand 
| theabthe Huncture or; Inciſionm ʒ but henithe Matter is lodged der p, and hot ier 


ternal Ero- Hirſt, he removes the dla flammatibo, andothęn orders: then Patientet Wa ſh his 
ſion of the Eye fre 
Cornea. PING 

a Weak 


thoſe from appear afterwards: whitiſh and protuberapt, like aPtarlori Grain of Millet, the 
the Small- beſt and moſt expeditious Method of removing them is by perforating with 


_mmetiately. to diſeflange the eroding Matter, vemiaving the eee e 


0 the Cornea ; uthets uſe Tinded, or burt Joins: dips) in / Oil by either ke es 
the remaining Film withby Degrees vatiſb;jattording to: Str. Yves, (pag. 429.) 
be faine:Mgthowof 2 n Matter in Puſtules 
| | rom Bums, treating the Blemiſh afterwards with. the Mer 
| giciges we have directed im Chap uk Mb preceding W no? , 

Incurable 3%VIMHs Theſe Spots of the Cornea, which ariſe from Wounds. Scars, or the Ar 
Spot. ꝓuſe of the vitriolic Galhyria, are ſelduni curable z as are thoſe alſo which render 
ahe Cornea quite opake, and are of à very long ſtanding, or in hich the natural 
Form ollthe Eyr or Carneg art deſtroyed ; id Hhich Caſs it is therefore much 
better to leave the Patient tochimſelf unmolaſted, than to torture his Eyes ton 
Putpoſe, b ;4;tedious Gourſe-of Remedies / and Operations. 5 n 1 _ 
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chay be ust to dififeaih Mole Furs fte ends cher dt do eb R 4g the b in 
eifferent Parts affected: by getwnating ne Gf want uncl 2 'þ 
the other Staphyloma r ynrun 1600 ot neo 12117 40 
IH. A Stapbylbms is à dangerous Dildider/a6-well'bidauſs46 gest See v. 
the Eye, and deſtroys its Sight, as becauſe it often induces moſt violent | 
mations, Headachs, Reſtleſsneſs, Abſceſs, and ſometimes a Cancer. in ele 1 
Parts; the Cure of it is therefore generally undertaken, no uch to recover 8 
the Sight, as to preſerve or engen _ ALY © of the Eye, and ptevent t the {3 
malignant Symptoms before entime 

IV. In the Cure of this Dif x muſt 7 the Tumor and Deformity Cure of x 
of the Sclerotica and Cornea,. 85 8 pplicatio of a Compreſs dipt in Agua eee * 
| aluminis, together with a Plate 5 Lead 5 Bandage, or ſome proper In 15 {tro 
E ehe Urs promiides itſelf throogh Wound in kite Curne it 25 
wrned by a Ftobe, the Patient in the men time rat" neun WA 
arid) the Wound de dofftanch dreſſed Wirh the Ante of ahl Bai or Mukilage 
of Quinetsſeeds,! till ic is jby whfck ments che Patient oſten recbvers da 
Sight! 3 $ gtd 0 [ime 2117 on o mts ese : 
V. If che Diſorder is betone Meters and inffexſble to afl Rernerits, yl Cure of n 
muſt paſs a Needle armed witk u dohble Thread through ine mic et ee Pl gg., 
mor, as in Fig! 8. Tub. XVIII. Then the two Ends 'of ehe Trend are te 66 
ctied together in a Knot; firſt on one Side, and ehen ale eher which tand 
Th LINE will gradually wither, and at length fall off er with: the 
Threads. 

VI. But as this Ligature frequently ogeaſions Fiolene Pain; Läflammation, and Another 
fornetimes a Süppurstion of the 503 3 It wolild ſeem to be a | f N 
peditious Method to extirpate the. Tumor. by the Sciſtars \or-Scalpel, 
manner I myſelſ once cut off a Protuberance.of:s is k ind at the os from the 

Eye, of the length of one's Finger, by a pair of Beiffärb bus 2549 21 19 mabes 
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Themethod VI. M. Sr. Yvzs's Method of removing theſe Protuberances, when they 
of M- 7+ have not wholly covered and obſcured the Cornea, is to paſs a crooked Needle 


and Thread of Silk through the middle of the Staphyloma ; and, after removing 
the Needle, he twiſts together the Thread, and extends them with his left Hand, 
- while with a Scalpel or Lancet he frees the Tumor under the Ligature, till he 
can at length totally extirpate it by the Sciſſars. Laſtly, he applies a Compreſs 
over the diſordered Eye, dipt in Sp. Vini, diluted; with Water, as was obſerved 


In treating of the Cataract. And thus not only the Staphylome is removed, but 
the Cornea itſelf becomes ectly healed, or elſe leaves but a very ſmall Aper- 


ture in the middle of the Wound; from whence indeed the aqueous Humour is 
continually diſcharged as faſt as it is ſecerned in the Eye, but without any Trou- 
ble or Uneaſineſs to the Patient, becauſe it flows gently with the Tears through 
the lacrymal Paſſages into the Noſe. TE PE hs AY 
A ſecond VIII. When the whole Cornea is infeſted with a Staphyloma, as in Fig. 4, 5, 


method of 6, 7, the moſt a. e Method of Cure is that of ST. Yves, by cutting out 


circularly not only the Cornea, but alſo the Iris or Uvea, all round within 
a Line of the Ring, by which it touches the Abuginea; after which, all the Hu- 
mours of the Eye falling out, the remaining Coats contract themſelves into a 
ſmaller Compaſs, and the Wound itſelf will gradually heal up; and then you 
muſt arm the Patient with an artificial Eye, adapted in Size, Shape, and Aſpect, 


to ſupply the Place of that which is wanting. In this manner the artificial Eye 
may frequently be moved from one Side to the other by the remaining Muſcles 


of that Organ, ſo that many cannot diſcern it to be an artificial, but will take 
it for a true or natural Eye: And in this laſt Method I myſelf have cured the 
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Of the Hypopion. 
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I. VV 52 frequently meet with a Collection of purulent. Marr -immedi- 
Deſcription, W ately under the Cornea, in the Place of the aqueous Humour; which 


'ox ariſes from an Extra vaſation of Blood or Matter in this Part, which may 
appen after a violent Inflammation, the Small Pox, couching a Cataract; or 
from other external Injuries of the Eyes from Violence, as Contuſion, from a 


Blow or Fall, a Burn, Cc. It is at the beginning very often attended with 


excruciating Pains both of the Head and Eyes; and, according to the Degree 
of Injury, is ſoon after followed either with Blindneſs and a Deſtruction of the. 
Eye, or: Death ü „ „„ 


Indeed Mr. Sr. Yves names this Diſorder of the Eyes Onyx ; the Hypopion, according to him, 

being a Suppuration in the Tunica Carmen itſelf ; ſo that an Onyx, or Ungais, may ariſe from an 
Hypopion, when, the Matter of the laſt erodes into the Cornea, by deſtroy ing its internal Lamella. 
See his Treatiſe De Morb. Oculor. Part II. Cap. IX. Pag. 221. & /eq. Hence we may fee how 
much even ſome of our modern Surgeons and Oculiſts are at variance in their aſcertaining the Diſ- 
orders of the Eyes and their Names, e | 


{ 


'Y _ Diſorder is generally. denominated Hypopion or Piofis a. The Hy- 
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II. There are chiefly three Methods of treating this Diſorder, the fieſt” andes N 
mildeſt of which'is by diſperſing the Matter with diſcutient Rememies ; ſuch as 
the Application of Compreſſes dipt in a Decoction of Sage, Eyebright, Hyſ- 
ſop, and Fennel. ſegds in "Wine, or of little Bags: ſtuffed with the ſame: Ingre- 
; 1 55 and boiled in Wine, which are to be frequently renewed : by w Ay | 
means, when the Blood or Matter is in no great Quantity, the Eye recovers 
its former Integrity” and Action, as I have frequently-experienced; Therefore 
yoo ſhould continue the Patient in this Method ſo long as you. find any Benefit 
rom it, even till the cor rut Matter or Blood is all diſſipated or diſperſed. But 
if the Pain and other Symptoms are rendered more intenſe hy theſg Applica- 
tions, you muſt proceed immediately to the Operation; otherwiſe chere will 
be great Danger of the contained Matter's eroding the Cornea, and deſtroyin 
the internal Parts of the Eye, which will induce en ar the moſt ment 
Pains. 5 

III. But before we treat of the . it may 10 proper to da the Cure . «i 
Method of Cure which, we read, was formerly uſed with Succeſs by JusT vs, an Had. 
eminent Oculiſt in the Time of GALEN, who himſelf was an Eye-witneſs of his 
Practice, as he writes in the End of his 14th Book De Methodo Medendi. in . 
the firſt place he ſeated the Patient on a ſort of Chair-over-againſt himſelf ; then 
taking hold of his Head with both Hands, he ſhook it about very aſſiduouſſy, 


till all the purulent Matter diſappeared; in which Operation it is very remark- 


able, that Gal EN himſelf teſtifies the Spectators could perceive the corrupt 

Matter gradually ſubſiding to the bottom ith the Eye. Mo People will — apt 

to reject this Method as uſeleſs and ridiculous; but my Opinion is, that it 

be often vety effe&tual- in removing the Hypopion; in which Lam — 

not only by the Authority of GAlEN, but alſo from 9 in a 

Patient who, being juſt entered 8 my Care for an Hyp Hypopion; was obliged to 

take a Journey in a Chariot, by the repeated ſhaking add jolting of which, 
upon his Return the next Day, I'found all-the* purulent Matter :diſperſed 3! and, 
without Doubt, it was ſubſided or . 0 behind the Uvea. It may there- 
fore not be improper to try this Practice before the chiru _— 7 " 4 
Do and Inſtruments : But before you ſhake the Head, it 3 

0 wh ſe it, or the Patient's'whole Body, in a ſupine Poſture, and — 

with the Fi n, in order to looſen and remove the Matter. 


rio 


others of the Angents z but has met with ſo much Ne eget d among our art 
been knowr or heard of at 
reſent, if it had not been reſtored in in the haſt Century by Rive RIUS MEZKREN, 
NUCKE, and Bintow. 1 
IV. Preparatory to the Operation, your Patient muſt be placed and ſeated — 
© the Light, with his Head and Hands firmly ſecured each by an Aſſi- 
* as in couching a Cataract. Then the Surgeon himſelf depreſſes the 
Welz While an Aſſiſtant elevates the upper. The Operator now tales 
l „and therewith cautiouſly incides cb d the Cornea; below the _ | 
il, and about the Space of a Line from the Albuginea, making his A 
bee to diſcharge the Matter with the aqueous Humour, but with ; 
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Alt che ſame time to avoid 99% 


Le IAQ 
n 
the ves behind the Matter. If the Matter 
does not diſcharge freely of itſelf, you muſt aſſiſt it by a gentle Preſſure and 
Agitation with your Fingers; and in about three or four Hours after the Opera- 
tion, you muſt dreſs. the Eye with a Compreſs dipt in a Coliyrium ex Ad. Roſar. 
& Alo Over. or a Mucilage ex: Sem. Cydenior, prepared, either of them, with | 
or without Camphor. By this means you will find the Wound in the Cornea 
quickly healed; and the aqueous Humour ſoon after reſtored, with the Patient's 
Sight, if none of the internal Parts are injured; And though there may remain 
a ſmall Cicatrix in the Cornea, yet that being made lower than the Pupil, will 
cauſe; very little, if any, Impediment to the Sight. In the mean time, to per- 
form this Operation with the Lancet ſafely, you ought to involve that Inſtrument 
in Lint, or a Piece of Plaſter, ſo as to leave not above a Straw's breadth of its. 
Point uncovered, that it may not run too far into the Eye. Meexren has on 
this Account invented an Inſtrument purpoſely. for the Operation, publiſhed in. 
the tenth Chapter of his chirurgical Operations, and delineated in our Tab. XVIII. 
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Fig. 10.1 


V. Sometimes the purulent Matter is found too much inſpiſſated, to be eaſily - 
diſcharged through the Inciſion made by the Lancet in the Cornea; and in that 
Caſe it will be more convenient to uſe the Needle, Tab. XVIII. Fig. 12. which 


we have elſewhere propoſed for making Setons. For the recurve Point of this 


Needle is not only leſs apt to wound the Uvea, but by its triangular Figure, it 
alſo makes a larger Aperture, which will more readily diſcharge the inſpiſſated 

Matter; but then we uſually-involye this Needle almoſt up to its Point in a Slip. 
of ſome Emplaſter, as I before adviſed you to do the cet. PLATNERUus. 


has given us the Figure of a particular Inſtrument for this. Purpoſe, having a ſore 
of triangular Apex, the Invention of which, he aſcribes to Mr. Wool novse: :- 


| See our Tab. XVIII. Fig. 13. When the Matter included under the Cornea is 


too thick to flow out of itſelf, or by Prefſure, Mr. Sr. Yves propoſes to waſh. 


it out by injecting with a ſmall Syringe, repeating the Operation every Day, 


till it be all removed; and then you may proceed to heal the Wound in the 


Carnes. If any Inflammation appears, the Patient ſhould be bled, bliſtered, 


ſcariſied, and the affected Parts treated with. a diſcutient Fomentation, and other 


g 2 * 
proper Medicines. 
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{ e 5 7 1 1 4 s 7 
A PETRA PE EAT ü 


, inciding the Comes, ta diſcharge extravaſated Bled. 


Wins te; £ \LOOD extravaſated in but a ſmal] Quantity from external Violence, 
2 B or Injuries offered to- the Eye, may be generally diſperſed and carried 
I off by the diſcutient Remedies before propoſed at Ne II. of the pre- 


ceding Chapter. But when the Quantity is larger than can be thus removed, 


you ought, immediately to open the Curnea by Inciſion, as we directed in the 


preceding Chapter, to ꝑrevent the Ragnant Blood. from ſuppurating and deſtroy- 


ing the Eye. 15 
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II., But leſt any b 
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beet Fe 1 000. an Inſtance 
Acad. Pariſ. An. a 16. Edit. Amſtel.) in which it ſucceeded very well 
Therefore whenever any Perſon has, by ſome external Violence, had ſd much 
Blood extravalated in his Eye, as to deſtroy his Sight, and be incapable of 
Diſperſion, it is the Advice of the Phyfician” Ganporenvs,” to have recourſe 


to, this Practice. He therefore inſtantly made a tranſverſe Inciſon through the 


Cornea, and by that Means happily diſcharged the extravaſuted Blood, im ſuch 
2 manner that the Patient was cured with hardly any Pain; and -without"any 


deforming Cicairix, ſo. that he recovered his former Sight without any Deſect; 


and notwithſtanding this, he was obliged to perforate the Cormes three times, 
by reaſon. of the Quantity and ſtrong Adheſion of the Blood. To promote 
the healing of the Inciſion, he, for the Space of eight Days, applied Com- 
preſſes dipt in a Mixture of A. Plantag. Ziv. & Aj. Palneraria 3 ſo that, 
in little more than a Week's time, the Cure was fo well 'perfor 

could perceive no Difference betwixt the Eye that had undergone the Operation, 
nd the other which had not, excepting only that its Pupil was à little larger 
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TL.CNOMETIMES' the Eye is ſo violently inflamed arid/fwelled; that it Nature of 
: cannot. be contained in its Orbit or Socket by the Lids," but protrucles dus Die- 
itſelf out of its natural Seat. This is a Diſorder attended not only with 


great Deformity, but alſo intenſe Pains, and frequently Blindneſs,” or un Obütt. 
nate Cancer. How ghaſtly the Diſorder appears, may be-petceived;T\chink, 


from the Figures we have given of it in Tab. XVIII. Fig: 14, 1, Pale 


mentions a Caſe he ſaw, in which the Eye was fo vehemently diſtended by per- 


nicious Humours, that it at laſt burſt out of its proper Coats; and the like may 
be alſo ſeen in Muys, Dec. II. O3f. I. This is termed by the Greeks a"Proptofis, 
and by the Latins.a Prolapſus Oculi; but ſometimes it is denominated an Hy- 
drophthalmia, when the Eye is very much diſtended with a watery Humour ; bur 
the more modern Authors have, from its Similitude, named the Diſorder Orulus 
Bovinus aut Elephantinus. Though I muſt confeſs that many of thele Names 


are rather intended to ſignify different Diſeaſes than one and the ſame; whence - 


Error and Confuſion, The Cauſes of this Diſorder are various, being ſometimes 
from a violent Inflammation, or a Redundancy of Humours in the Eye# from 


an Obſtruction of the reductory Veſſels ;* ſometimes from a Seirrbus, Hanger, or 


ſome external Violence. The Inſtances given us by Hip awvs, Cent*-L303/; l. 
Mors, Dec. XII. O5 I. and by me, in 725. XVIII. Fig. 16. ſeem do have 


— 


been from a Cancer: And more Inſtances of the ſame kind may he ſcen in 


SrAL PART, VAN DER- WIE, Part II. Ob, IX. and in the other Writers of 


Obſervations. Laſtly, there are ſome Surgeons and Phyſicians who denominate 


this Diſorder Ficus or Fungus, which are in reality different Dilcaſes.  - 


Lii 2 II. When 
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cen oi. II. When, the .Dilordet is recent; and the * of che Eye is not yet de. 


cutients or 


PunQure, 


formed, thoſe Fan Man Gage. 5/1 Hydropl Bani, ma de generally 85 
perſed by Bleeding, Purging, and, Veſicatories, with internal Actenuants and Pi- 


* 


boentg, and external, diſcutient Fomentations. But if CAE foo Sbſtitate 


to yield, to Remedies, you muſt have Recourſe to the chirurgical Operation of 
Haracenteſis, as in other dropſical Caſes 3 which, 1 one be made ei- 
r OUCDPRR ns, pans Munn 
repeating the Diſcharge every, Day, or every other Day, er as often as ſhall be 
found,neqelary. . At every eee 4 concave Elat of Lead Thould be Brtnly 
ecured.,upon the Eye, to recover its natural, Figure- By carefully, obſervin 

this Method, Nyc * cured a Faticnt of an bee though he made 
his H ene in the Cornea itſelf: Büt as that may leave an ugly Cicarrix in 


: 4 „ 8 : SJE 21 4 11 : * 4 
the Cornea, I rather make my Perforation with a Lancet in the Sclerotica than 
in the Cornea, and, after diſcharging the Humours, I dteſs the Eye with Lint 


dipt in Ag. Roſar. Album Ovar. permiſt. defend it with the Jeaden Plate, 


. 


and, chen apply,my Compreſs, dipt in Sp. Vin; and Jaftly, my Bandage, nol 


neglecting internals at the ſame time, till the Eye is cured, and recovers its 


Cure by the 
Scalpel, 


State: ci: tf | 5 

III. When the natural Figure of the Eye and its Office of Viſion are de- 
ſtroyed, and the Pains become more and more intenſe, there then remains but 
one, and a lamentable Method, of e Patient by making a tranſ- 
verſe Ineiſion through the Coats of the Eye, and diſcharging the contained 
Humours; which done, and the Eye deterged as in other Ulcers; you muſt 
cover the Eyelids with Compreſs and Bandage. But if, after the Humours 
are diſcharged, the Eye remains larger than can be eaſily covered with the Eye- 
lids, it will be neceſſary to cut off ſo much as is redundant with the Scalpel or 
Sciflarg 3 hy which Means the Deformity may be afterwards the better concealed 
hy an artificial Eye, Sometimes the Surgeon may cut out the Cornea by a cir- 


. cylar;Inciſion, in this Diſorder, as we propoſed in the Szaphyloma, Chap. L VIII. 


Another 
Method of 
Cure. 


preceding. 5 


AV. Bax risecnius, Hirpaxus, and Muys, have contrived a crooked 
Scalpel, excavated like a Spoon, for extirpating the Eye when it is thus cre 


gered but, upon . mature Conſideration, I believe the Surgeon will not ſtag 


in,need of, any. ſach, Inſtrument : For, 9, ſey nothing. of the Ditfculcy yo 
ile meek ith, is, harpening and uſing, fuch ap; Infirument, it wall be found, 
in molt Caſes, -uffcient to extirpare, only, the redundant or tumificd Part of 
the Eye, which prevents the Eyelids from cloſing ;_ to which you may add, 
the Danger there will be of wounding and uncovering the thin Bones which 


compoſe the Orbit, by this crooked. Scalpel. But if ever the Surgeon ſhall 


find it neceſſary to extirpate the whole Eye for a Scirrbus, or cancerous Dil- 


order of it, he may perform the ſame with equal Advantage by the ſtrait Scalpel, 
Tab. XII. Fig. 14, which is the ſame I uſed in extirpating thoſe ghaſtly Tu- 


mours of this Kind, repreſented in Tab. XVIII. Fig. 14 and 15. Though 


there are ſome Surgeons who nk it the mildeſt Practice to iree the Eye fo 
far from its Orbit by à Sce/pel, till you can make a Ligature about the pro- 
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tuberant Part, in order to remove it by that Means Rite othen Excreſeences : but dei 


the more prident in the Profeffion generally prefer any Method to this, beca 
of the intenſe Pain, Iaflatnmation, and Convulſions which, by this Means, - 
ture and often kill the Patient. Therefore ' whenever you; met with} the Eye 


infeſted; even to. its Root, with a \8cirrbut or Cancer, there is no ſafer Method 


of relieving the Patient from his painful Diſorder, than by extiypating it clean 


out from the Orbit, in the mariner performed by Hitpagus and Mors, de- 
: ws 6 ; WES TY l 


terging and healing the Wound afterwards in the aſual Method. 
V. It ſometimes happens in this Diſorder, that after having the 


Operation, a hew fleſhy Eſcreſcence ſprouts up over the Eye, and forms a freſh 
Tumour; to prevent which, you muſt dteſs with Lint dipt in A Phugedeenice, 
and make a pretty tight Deligation over the leaden Plate with which you are to 
cover the Eye. It may be here alſo obſerved, that Cancers bf the Eye, like che 
ſame Diſorder in other Parts, will very often return, after they have been ſeem- 
ingly cured by the Operation and Treatment here propoſed, and may be again re- 

moved by the ſame Practice ; as may appear from the Obſervation of urs, 
before cited, Laſtly, when the Diſorder ariſes from a Caries, or Spina ventoſa 
of the Bones themſelves compoſing the Orbit, if it will not give way to Mercury, 


as it often does, the Phyſician muſt then be content to palliate the Diſorder, re- 


lieve the Pains, and prevent its bad Conſequences, fince à total Removal thereof 
is frequently altogether impracticable. VVV 


: 


IL. Iris here to be obſerved, that the more cloſeſy the artificial Eye is com- Moen of 
; preſſed. by the Eye-lids, # and by the diſeaſed Eye, the more perfectly it Will müs- 
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bo f Arnifecial Eyes. Part II. 
main ing Muſcles which agitate the diſeaſed Globe. It is therefore not without 
| Reaſon that we before adviſed the Surgeon to remove no more of the Eye than 

what was preternaturally projected beyond its anterior Part, except when a Scir- 


bus or Cancer ſhould require an Extirpation of the whole, and then indeed it 


cannot be expected that the artificial Eye ſhould have any other Motion than 
What it receives from the Lidss. 1 hy nd 4 

1 is bc, III. I have ſeveral times obſerved ſome. of theſe artificial Eyes produce Pain, 
© be wich- Inflammation, Tears, and other Inconveniences, by irritating the Parts which 
out them. are not of a proper Conformation, or when the artificial is not right ſhaped ; 
ſo that they will often inflame, weaken, and deſtroy the Sight of the ſound Eye. 

In ſuch Caſes it will be beſt for the Patient either to provide himſelf. with an 
artificial Eye which is better adapted, or elſe totally to relinquiſh the Uſe of 

them, rather than loſe the Uſe of both Eyes. ) 
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: i A F. LXIV. 
Of the Strabiſmus, or. Squinting. _ | 


any thing, are diſtorted, or turned towards the outer or inner Cor- 

ners of their Eyelids, inſtead of being directed towards the Object; 

which is the Diſorder commonly termed Strabiſmus, or Squinting. Sometimes 

only one Eye, but more frequently both, are thus affected. The Diſorder is 

frequently cauſed in Infants, from letting them conſtantly ſuck at one and the 

fame Breaſt, or placing them in the Cradle, ſo that they always look the fame 

Way towards the Light or Window; by which repeated Action, the Muſcles 

on that Side become too ſtrong and powerful to be balanced by the reſt, which 

antagonize them on the other Side of the Eye, which by that means is contorted, 

or looks obliquely. But this Diſorder is more frequently cauſed in Infants from 
convulſive and epileptic Motions, to which the Muſcles. of their Eyes, as well 

as of their other Limbs, are extremely ſubject. Laſtly, it may proceed as well 

in Adults as Infants, from a Spaſm and Rigor, or from a Palſy in one or two 

of the Muſcles of the Eye, as alſo from a Defect or Inſenſibility in ſome Part of 

the Retina; for when that Part of the Re/ina which is oppoſite to the Pupil, 

and receives the Impreſſion of the Object, is from any Cauſe rendered inſenſible, 

the Patient is then obliged to turn his Eye obliquely, till the Pupil directs the 

Rays from the Object upon ſome other ſound Part of the Retina, in order to 
% JW | ; 1 | | 

When and II. Squinting is a Diſorder which is hardly ever cured without Difficulty, 

pow ©: more eſpecially when in Adults, and cauſed by ſome Defe& in the Muſcles or 

Retina of the Eye : But in young Infants you will probably ſucceed, according 

to the Advice of M. Sr. Yvzs, by frequently placing them before a Looking- 

© glaſs; that their Eyes may be directed towards the Image of their own Face. 

Thoſe more advanced in Years may be aſſiſted by reading very ſmall Writing, 

or inſpecting very minute Objects, provided you obſerve and direct them to 


turn 


1 Þ- W frequently meet with Perſons whoſe Eyes, when they look upon | 


0 


=_ n { " U a — —l—— — — — — LO 
8 _—_— by 1 CO — 9 — * ů — — _ = 
. a 1 * . — Ad EF 
* 9 1 N 4 it n y 
a 5 y , N 4 6 1 9 5 * * 6 
8 © 5 6 * F 1 . ” G n 
a ft w N75 G ad * Te _— bY - - 
4 . " - 7 1 . 15 L a q 1 ow 5 F 
? . rf 4 N — 1 
" * I * : C o t 
* 4 * 
F * « * x * 
1 * - 
i * . 
4 * 
* 5 . 5 
. : 4 \ 
5 # 3 N . 5 4 % 
2 wb \ 
. 8 . 
4 * — $ 
* 8 8 1 4 
. 1 4 7 £ 
\ 1 9 + 
- 
„ 
= * 
1 " 
. * 75 + 
Ys _ 4 > s i # 
* : £ 825 
; % | 
5 - ' 2 1 
— * 5 % 4 
: 
* 
7 * - . 4 : 
$9! 3 
. 
* + - © * 
: * 94 
PEAS. * 3 . "ft 10 N , 7 .> 1 % > 
jg F . A Fu r ** ö 51 1 ; 
ws ot 1 Menne 1 ” 2 ** o * 8 8 FRED bt #, 
OS * * N f * 8 . +2 "2M OO EE RE 4 > — Mat 
* e 45 : 7 4 * — 
yy bg tt * \ - > ” ws 
nao, Io ; 2 * :, — 7 a 4 
2 PE" a 2 2 3 A — 
7 4h. . * 
IS. OO # f 8 8 
7 ; E Rc x $54» Yo 
af . $ . OM „ 
* „ 
* +F „ | FEY a 6 : 
LY * F * * * * * . 5 
A 1 "ne. * Ly 1 fc 4 e — 
of * EN 9 
N Fo CY a mw. as ts a * 
A y Fi * . 7A Fm. 
8 * * _ 6 
7 8 | . 5 ©. 4 
i" F : . « 
1 / &- 1 8 * „ * 7 Ge 4 4 
. A bY 8 Wt , 
* n * 1 2. * i N 
*. * — 
; OTIS. 1 Wan 
* "x * * 2 % 4 
15 "x" * 1 4 3 > \ FOR . © 
* * 15 F 8 ee : 
4s 7 - N 3 * . 5 
4 a» > : 133 
A EY : " „ „ 5 
""_-_ 1 * * 2 : 
8 * , - 10 * 
: . ) 4 Ka 
* 5 . ; "_ * ; 4 OE. 85 
* * 0 3 : C\ 20 * 1 - wy . 1 & . P i - 
"F &s - * * Xs 3 * "a 
; / ” 1 k : 
e ves; ns : | Toney: ; 2 £ : 
IR” A 4 * 2 * * I 
+ 0,404 d 1 1 $f * 
$4 # l 8 CE 5 Xx 10 > | a 9 4 g 
BE * Pp - 2 0 * * 4 "Y 
' 64 3 5 * CY 4 v5. 255 a 
£ . A » * .% < l >) . 4 
* Vas! & — 3 
25 , 1 1 
F 1A * $ * 4s 9 : $ S- 
* $47 9 9 . | 2 
. f War c. 
"YE 1 - . $8 
©-& X ** * 4 * F 25 
J 8 . 
+ 4 ** * Wor * g * 7 : 
14 * , : v x 
6 7 5 e 
! WO 8 J 1 
$ 4 's * 
Wars 8 : c % 6 
45; x » 
4 RES, 4 
ITY 3 : ' 
4 N L 85 — 
8 „ + 
” X ö 
N a — 0 
7 22 5 
* * "ou g Th b 
4 
4 * 
8. OY * 1 x 
. Hs 4 
* RL e On 7 } 
* 4 
n = | 7 F 
** 85 * f 
* * * * * * 4 js = 
«Sz £ 25 * 1 
- T i 
< * * 
a , N 46, 
C X 1 
8 F 
„ 
: : ö 7 
8 10 1 3. 1 
* H 1 be i * _ * 
N * 4 5 N 
© 1 6. \ ” l 
5 * P wIDTY 2 „ 
* 7 
CAFES s 1 2 RES 
8 RE 
vox * „ 
8 > 
I, K . 
45 oy % 
f . 
K 
= * * 
9 1. n "EE. a 4 
3 * "3h 33 bs a 
2 1 8 Aw * 
- ** " SE * 
* SIO ; * 7 LEG * 
: . r Wis 
= — 8 4 
ig Ok: s ? FA 
T's 5 8 | 
yt » IR; 
. * 0 . 1 
v . 
ds * ” s * > 
* n Þ$ 8 
N wy 
3 * 83 þ 6 4 
Pg — - A . uy 7 4 Ae * 
1 0 | 4 
2 
7 x6 * 
4 s 4 W * n N * 
4 e 5 a % " *  % a 1 1 
8 H RO. Fa 
; D # Ay "ie 8 wt * * 
* 2 5 * 4 * 
5 „ 2 4 : 
$3 6 # > 8 * 1 ; 
8 " % * ++ 
e * 4 7 2 * £ by 92 
* 844 Hes bY L 
pe. w 
? S — * 2 0 : | } 
* 3 x . N 8. 1 2 5 
5 — 3 * * 4 2 ; bo 
- . . 
2 * * bo & 56 * ws 
3 o 9 - a \ 
* Lo» of . 2 2. — Y 
2 0 mY 
” "2; IN" A 
= 
* Ie £ Y WR 5 LE, 1 5 
0 1 
* PF 7 7 5 * 
+ Le, i * FI! . L * 
. Ce 8 a 83 I 7 
1 e F * f ; . | 
2 of „ 8 4 
OR) ee * F 8 by. — ; ” J 
Ke 8 Sine WY + R ** 8 7 * — 4 * eee * 4 . a UC Lee we HO 2 . 1 
* * . \ 
I 
a 4 
c a = 
} 
* 
* 
. 0 5 


79 % HUH 


„ 
, noir 
ATA 


P1144 


＋ 1 
7 4 1 

7 7777 t HHH 777 

, 7 

„ / W 


772. 
; 
Hi, - 


g U 
765 111144114 1117, / 
N it. Winn OL | | | | | 
N. 75 VN Oh INTL L | ; : | 
N 0 \ £ ll W. sds 22 : | 
5 ; | | IE 
EI. 4 l 
3 \ WW * 1 
N N XII. ; WL 
[TE c 
\ \ \ W. ry VU 
i i * 1 Fail i * * 
v 988 10 vo 
= \ * * 4 9 * " MN \ | 
* 'Y * \ 0 n 1 
. " Oo WS 4 
a 1 \ « Ve» N 
8 ROPE. (IV 
5 r 
2 * * * * N | | 
$77 12 * N 8 
; ud \ | 
4 F * * \ N 
o 1 e N 1 
. 3 NY \ 
” NWN 
4 \ 
4 \ W dy 
Y s 3 8 
1 5 * * 1 Ii 
fs . F * W N 
5 7 7 
25 9433 * 
p ; wo *+ 
; 8 70 4 * — . | 
2 I : = ” 72773 $4 Ain Ani 161 HEHE ih I! I. Ty Iii} i! " 
te * 5 C 
OT = 4 i 
\ 2 ef a 2 
1 * * "4 7 
> Gn MR Rs a Eo 
0 8 72 * f 
, CET? N : 
Y "3 . . | | x. 
# 5 3 Lf | | 
3 . | | 
» 4 « * J =. N 8 + | 1 | 
( RE" TEs 8 f =... 
Jo | 5 FN 
p . 8 
4 * 4 30 4 
, * A 5 2 5 1434415 
n 
? r 
i 5 
* : | 
: . b * x 
. 5 
DJ 4 / - : 
: 1, 
4 th SDJ 4 1717 F | 
TIN] ll ; : 
I \ k IP D Wi | % | 
E : vn V Nara f | | | | 
1 4 1 750 A | | 
10 in ; 7; 2 2 / 7 IDs. 7 ' 
0 . | it U , , 2 4 11.7, = 755 1 | | 
0 U WW 15, 7 e 1,15 | 
: Wt I, A117 ' | | 
4 - © | 10 , L,, 24, 2 7; 725 e, f 
4 = [ » — * 5 „ 2 / | 
5 . JS | 4740 4 77511447 7. 75 I * i LIST 1 . . 2 ” | 
2 ; 3 U i UTSTITHD ” "8; . $ , 
Ic ro ul * 
$ : * "Ad, Ti 4 * 18 5 4 
. * 4 bs, ; k fe 4) 
; 4, | 
"gr - 
\ 1 * * — ; 
i 5 > 
5 > f 


il 

1 

TITTY 
4 


# 


7 


#44 


2 


7 A 
/ 


711 


1 
" / 


/ 


nt! 


Wt 


5 


* 
, 


/ 


o 
144; 


5711 „e,, 


5 


7 
- 
Ll 
,' 


o 
, 
/ 
; 
1145 


„ 
/ 
/ 
/ 


Lo 
770 
Hop 
7 
77 7477717170 
a Ff* 4 P 


2 


r 


WW 


NN 


Wo, 
76 


$11,459 
Pr 106315 


„ HH; 


of # 


4, 
1, 
; 7770 77 "1 


„ 
7 7775 
10111115, 


114; 
WD 
777116 
154 491%; 


/; 


> #- Os 
ta, 


LES 
oe, 


Pat” 
2 


. 


\ 


1 


* 
* 
U 
N 
* 


N 
187 


o 
N * 


\ 
" 
1 
8 


WY 


VA 


\ 
\ 
WA 


N 


A K 
\ 
On 
* 
ab 


* 
N 


\\ 


IJ 


+\ 
«bv 


* 
N 


0 F 8 
k 4 
* 1 ; » 
U 1 i - * 
. 2 * . - 
k . 
i * 
* 1 * 4 * 
- 
4 = OE: * : 
PE 21 * 
4 4 x FR, 4h Fa 
. b 
n 
"x 
pw 
4. U 
* 5 ; 
e 
ö 4 
. 
a 
* 25 a 
- ; 
— oo 7 
3 
E | 
> FR 4 4 , af — 
> "RY FARE feet — 1 ©" 
| 8 r 5 
» e 5 1 9 
2 f * «Vs * 55 pe T3 * 
a S AE INST” «Og Nr Re, 
bi u he's 1 2 * Ec : 25 + 
4 # . c = * ; | WS 1 | 2 
: * 4s 5 2 : ** ; 2. _— . M P ; Lv * it 4 FOX , W . 
' 1 * 8 : 3 ; p l AN gd . ; - 
1 t. * A L _ 5 < 5 1 . _ he "1 i * 1 0 1 
. I _—_— OW 5 8 N — | 
1 33 % oe 3 » — jp - * 9 a l 4 [ ; 7 . ; 2 * 
2 — * ” nM 3 . . N of : 
Fl : : 7 RY Pe 2 8 
% 0 * x © N 
ce Fo *, > + 55 — 1 
ma * . ** 8 
os We | „ * ” 5 
1 . * »» : 
— bY IF at 5 : | 
1 wy. 5 5 ” 
PR 4 "IL W #7 | 
1 E I f 
2 | — f 1 
1 ». ; } : wo 
* * 4 : 
* " * 
* a A * A * 4 x 
* / / 75 * „ 7 1 j | - 
ſ 7 / . £76 4.8 ; , 
. / LOUD , k W \ . | 
. | Wan 17757577 7 ; - = 7 e | . 
| | {1 N ; 7551.11 my | 8 
E WY ITS HAM | WT WAY - 5 
= : + Arkin p 1 * . - . » . p L 
nn ” a WAL \ k ", IM) i IN 7 #52, p f i #; 2 1 J , - 
**Se U 1175 "> AN IN) WW We , Þ 
b 7 175, Nute * 72 £ 
7 x 7 ts x NY 5 8 
5 a 74 | 
1 q 3.1, e n - 
8 * 2777 =, D 777, . , : | c i” ek 
; XL dat : „ 4 ., , +4 | 
4 8 » | 170 1717777½7&ʃ( LP Ty N DI ” UA s, 72 41%, . ＋ 7 4 7 5 1 a ee 98 3 
1 ", 777,7 8, % — 7 L111 414; Hs 7 0 14,4 4's 11 5 N 
* « . *% j an 7777777774777, 4/1 5 . 1,00 tn th Ye HA, Oo 114i, 1 5 . LY | N a Fs. Bi 
By CR NY 7 „ 10 7 =_ , eee, — 4, . 8 , E : 2 1 9 ; | 5 x 
; * 110 7700 1177747 77761777ʃ. . eee, , 444.5 24 - f a : _ : ; 
2 ; of hog 9995; 3 e, 7 1" : : == . 
. 1 « 12 7727 op ®40.5 you's; 7 N „e, . ; * 8 | . "0 72 
— * 7945755 — = LETT ' | 2 ö 9 5 | 1 8 a 4: 
* U A * i f : ” 4 1 L ” 1 * 
"+ N * « l bw — * ; 2 2” : » * 1 « — 
2 © by, — — * „ a ” * 
oy * 4 — 4 * z . 
8 wm —_ Ns St ? ; * nl # < Ks 26 1 e wo 
$ 8 aids * 5 = 2 * 5 5 1 pi 7 _— 1 
0 7 — 
* 
; — ———— n —— — Ak „ — — 
— — ng - 


. J — 
0 — — 


— 


— * 


Sect. II. E my the Bronrirdri Prars. 


turn their Eyes even, and to bathe them at times with Ag. Hungar. There 


N 
— 
* . * 
— 
* 


are others who propoſe to cure this Diſorder with a ſort of Maſk or Eye- 


Swath, as in Tab. XVIII. Eg. 16. taken from Sotincen, and deſcribed more 
particularly i in the Explanation of the following Table, This Method is alſo 
recommended by Bax TIschius, in his Opbtbalmoduleia, Pag. 15, 16 and . 
Bur, left Infants ſhould look ſtrait through the Aperture with'only one y 
and ſquint in the mean time with the other, it will be beſt to bind up one 

till the other is rectified, and then to correct the other in the fame 3 $ 
which is ſeldom * through, N of Infants, and Amgr 


diments. 


as Exytaxarion oe the Etonrenara Pr. ATE, 


£ 15 1 


Big. x 5 Doran an Unguis a on the Eyes th the Mcthod of paſſing a werde 
and Thread under it 44, for its removal. 


Fk. 2. Repreſents another Unguis, or Preryg lum 4, with a Thckad tied round | 


it hb, and at their Extremities tied in the Knot c, to form a Loop for exrend- 
ing and elevating the ſame; but that the Thread may not ſlide upon the 
Film, it is firſt tied with a double Knot a: 


Fig. 3. 8 a Hook uſed i in | ſopgrating, Films, and other Tubercles, from a 


tie 
Hg. 4. Denotes a rand view of a Staphyloma, or.Protubcrance, of the gras, 
Which I cureds 7 145 FFF 


Fig. 5. Gives a lateral View of. the fame Sta erte 3 0 
2 6. Repreſents a front Views of another "anger and more are Babs 
loma, which I cured. 5 nh W ag 
A 7g. 7. Gives a 3 * the He: | wake 
Fzg. 8. Is a leſſer Staphylomas, marked 44, wick a double WET; paſted he 
it, from SOLINGEN: . 
Fig. 9. A Scalprum, to ſcrape or - nfolints carious Bones in the #& 22 lacrymalis. 
Ng. 10, Repreſents Menxren's Inſtrument for perforating the Cornea in an 
. Hypopion, AA the Handle, B the Scalpel, or rather the Point of a double- 
_ edged Scalpel, having a Button or Protuberance at its Baſis, to prevent the 


Point from entering too deep into *. Wer un Screw by which the Capfular 


or Caſe, Fig. ur; is faſtened on. 
Fig. 12. Denotes a large Needle which. may: —4 to make Setons, but is here: 
deſigned to perforate the Cornea, if you ſecure it fronrencering-w0o: 1 by 
involving it in a Slip of Plaſter up- to A. 

Fig. 13. Repreſents an Inftrument deſigned to perforate t the Cornea in an Hypo 
pion, A denotes the Handle, B the triangular Point a little crooked, almoſt: 
like the preceding Needle, and ſhould, like that, be involved with a Slip of 
Plaſter up to the Point, to prevent its entering too far beyond tie Gr 


Hen's Egg, upon which is a blackiſh Tubercle, like a Grape, marked C, 


and D denotes frog YOu 23 MM Cornea,” * Tn We n ö 


2 | 5 
, 3 30 26564 


A 310 
1 N 
4 2 1 1 ” 


' 


] Wh. 14. The Letters AB denote a fcirrhous Eye, enlarged to the Size of an- 


432 


f Diſirdem in the Eur. Part II. 


Eg. 15. Denotes a large Fungus of the left Eye, weighing al a Pound, 


1 


which, with ane dee, irn and cured in 1721. The particular 


Nature and Treatment of which, I ſhall deſcribe in my Chirurgical Obſer- 


vations, which I intend ſhortly to ,publiſh, 


— 2 + , 13 1 


Of DIsoRD ERS in the 
5 „„ 
We Apertion of a cloſed Meatus Auditorius. 
12 Meatus auditorius is ſometimes cloſed from the Birth with a Mem- | 


> + . " wi 
* * 
* . 
EM» : . 0 8 
* ; as 7 


; brane differing in-Degrees of Thickneſs ; formed: ſometimes immedi- 
ately after the Birth, and: ſametimes a conſiderable while after, when 


the Child ſhould begin to talk ; for Deafneſs and Dumbneſs almoſt conftantly 
go together. If the Child be therefore obſerved not to talk ſo. foon as uſual, 


che Diſpoſition of the Ears and Tongue ought to be examined; becauſe very 
often one may meet with ſome Impediment in the Ear, which may be ſometimes 


removed with more or leſs Difficulty, as it is ſeated more or- leſs ſuperficially, 
When the external Ear is cloſed by a Membrane, its Faculty of hearing may 


be reſtored by removing the Membrane, which may be done without Diffi- 


culty when ſuperficial ; but when it lies very deep in the Ear, tis a more dan- 
gerous | Caſe ;, becauſe in perforating-or-removing. the preternatural Membrane, 
you are liable to wound the Membrane of the Tympanum at the ſame time. When 
the occluding Membrane is not ſeated too deep, you may make a cruciform 


Inciſion through it, and keep the Paſſage open with: Lint or a Tent as long as 


you ſhall ſee neceſfary, and thus you will probably cure the Patient both, of his 


Deafneſs and Dumbneſs ; but when the ſaid Membrane is ſeated very deep in 
the Ear near the 'Tympanum, the Succeſs of your Operation will be very ha- 
zardous z yet you ought notwithſtanding to attempt it, ſince he can but be as 
he is, without his Hearing, if you no not ſucceed; + Tou may divide the pre- 


ternatural Membrane either by a tranſverſe or- longitudinal. Ineiſion, taking 


care that you do not at the ſame time wound the Membrane of the Tympanum, 
Which in Infants is not ſeated ſo deep in the Ear as in Adult. 


f extrafing , foreign Bodies out of the Ear. 
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IE Hearing is frequently, impeded, by, an indurated Lump of the Ear- 
wax, or by a Pea, Cherry: ſtone, Inſect, or the like, having ſlipt into its 


Cavity. Theſe arg to be extracted upon two Accounts, firſt becauſe they give 


Fw 


= 
2 


the:Batient great Pain and Unealineſs, and, ſecondly, becauſe they deſtroy his 
Hearing. You may know of what kind the offending Body is, partly from 
the Account of the Patient, and partly from inſpecting and ſearching with your 
Probe, or ſome other Inſtrument, When the Accident ariſes from a Pe or 
ES : I rie 


Ul 


ly Ag! > VAN R 28 
- 2 * 3 5 


wt 


| be&. H. Of Tunaretes in #heMeatus Auditorius. 4 33 
dried and indurated Ear-wax: obſtructing the Patien t's Hearing, it will be beſt Fo 
to inject ſome warm Milk, or Oil of Olives or Almonds, ordering the Patient 

to hold his Head inclined on the contrary Side while you uſe the Syringe. But 
the Cerumen of the Ear is often too Much indutated to be motlified and diſ- 
charged at one Operation; and therefore you muſt Syringe the Patient ſeveral 
times till the Impediment is removed. If a ſwall Calculus, or. a Cherty Sta 
be lodged in it, you mult firſt of all relax and mollify the Paſfages of che Für, 
by dropping ſome warm Milk or Oil, apd then AGEL extract the Badly 


7 - 


with your Probe, or the Pliers repreſented in Tab. I. I. E. Bat If the foretg 
Body ſhould happen to be a Pea, Bean, or ſome other Grain, which is roo mych 
ſwelled by the Humours, to be diſcharged entire by the Probe, or other Inftry- 
ment, you muſt break it with Pliers, or cut it with ſmall Sciffars, and extract 
it by a Bit at a time. Sometimes a Flea or other Inſect gets into the Ear, and 
5 5 ſtruggling io get looſe from the glutinous Ear. war, excites an intoletatife 
 Pruritus and Tickling, which in time turns to acute Pain; and theſe, When 
you can perceive them, may be drawn out by a Probe or Pair of Pliers; and, if 
theſe fail, you may inject warm Oil, or Spirit of Wine, which will ler kill 
the Inſect, and then you may waſh it out with the ſame, or ſome other Liquor, 
and afterwards, cleanſe the Cavity of the Ear with'a bit of Cotton or Lint — | 
the End of your Probe. There are ſome. who recommend bitter Thfaſibns or De- 
cattions of Wormwrood, Colocynthis, &c. to be injeQed into the” Eat to deſtte 
the Inſects ; but, in my Opinion, warm Oil, or ** of Wine, is much fitter 
for this Purpoſe than any other Liquor. For though Bitters quickly Kilt ſome In- 
ſects, yet there are others which ſeem to be delighted with them, but I know 
not of any, Iuſect hich is not quickly deſtroyed in Oil, or Spitit of Wine. 
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in the auditory Paſſage of their Ears, which give them great UneaG- 
1 neſs, and do partly, if not totally, obſtruct their Hearing. When 
they are not of long ſtanding, you may remove them with Eſcharotics, if you 
- firſt arm or defend the auditory Paſſage, by filling it with Lint or Cotton, that 
none of the Cauſtic may touch the Membrane of the Tympanum ;.to avoid which 
it will be preferable to extirpate them by the Sciffars or Scalpel, when they are 
not ſeated too low in the Ear. If theſe Tubercles are too much concealed. in 
the Cavity of the Ear to be conveniently removed by the Scalpel or Sciſſars 
alone, you may extend and elevate them with a Hook; or if they are very ac- 
ceſſible, and the Cauſtic does not tale Effect, you may apply the actual Cau- 
tery with Succeſs. Laſtly, it is apparent, from the Obſervations of HH οσ 
(Cent. 3. Ob.. 1.) and PuxMannus, Chirurg. pag. 280.) that theſe Tobercles 
may be frequently removed with Succeſs by Ligature, Conſult the Cales re- 
Lated by thoſe Authors, which are illuſtrated with Figures. s. 
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MI are troubled with Tubercles, or fleſhy. Excreſcences 
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5 hs been obſerved by Nvcks, Sorinari, kiss, Var k dons and 
my, other ingenious Phyſicians, that obſtinat 1255 * the Teeth, 'whi 
| 00 be relieved by no ap BA whatever, haye yet been 7 remo 
| ved by cauteriſing behind the Ear, underneath that Protuberance which is term 
by 2 Antitragus, The Authors before- mentioned have 5 and fig * th 

ry. with its Caſe for this Operation, as you 1 in our 

Hg. I, but, i in my Opinion, a common Nail, or bit of Iron Wire, An 25 ts 

well. It is indeed remarked by the celebrated Anatomiſt and Phyſician Spiox- 

11s, that SeuLTETus happily cured the Tooth-ach by cauteriſing the Part 

mentioned by plunging a red hot Scalpel into it; and We aſſerts, that 

he has had equal Succeſs barely from making an Inciſion in this Part without 

heating the Scalpel at all. But what ſhould occaſion ſo ſudden a lee of 

tze Tooth-ach from this Practice? Some will 99 75 it is by burning or divid- 

ing a Nerve which paſſes from this Part of the Ear to the Tech, which muſt 

conſequently make them inſenſible of Pain; but, for my own Part, I muſt con- 

feſs, when = Patient is ſo ſuddenly relieved by this Practice, I think it rather 

proceeds from the Fright, than from the Cauteriſation of any Nerve, ſince we 

cannot find any that paſſes from thence to the Teeth; and I know it is not an 

unuſual thing for a very intenſe Tooth · ach to vaniſh at the Patient's Sight of 

the Surgeon's Inſtrument, with which the Tooth Ts to be drawn. Laſtly, I muſt 

not omit obſerving, that, notwithſtanding; what others affirm, I have often tried 

i | this Practice without the defired Succeſs ; and e it will not e the 

2 ren of it ro its * 5 


* 


4B . c HAP. IXIX. f 
5 75 Of ale Tnflruments to help the hiring, 


9 2 ns: Sight may me rendered ftronger by concentrating the 1 ; 
Rays to the Eye with Glaſſes, ſo the, Hearing may be alſo aſſiſted by 
£ ng and. concentrating the ſonorous Rays by, acouſtic Inſtruments, There 
are ſeveral Sorts of theſe Inſtruments, but all them bear a Reſemblance to 
the Trumpet. That Sort which is found to be the beſt and moſt commodic ious, 

is that in Tab, XIX. Fig. 2. beginning with a ſmall Apex, and ending 1 in a 
broad Ba,, the whole being a little 37 751 "Thoſe afe alſo highly recom- 
mended by Nucxx and Dx EN, Which we OT epreſented at Fig. 3. and 

4. The —.— former of 1 os Eg. 2, TH 15 a uſed by fixing the {mal End 

A into the Cavity of the being Part B in your Hand. The third 
and laſt of theſe Hearing: trumpets is WE the ſmalleſt, and made i 8 the Shape 
of a Snail's Shell, and is, by DexxkEks, pain mu for its Conveniency 
above the former, becauſe by its Smallneh, it may be * under the we or 

1 8 ig 


0 


But Experience teaches-us, that the firſt of theſe r is 3 beſt, though 
the moſt ſimple, and leaſt en peng ve. It Was reported a fe 5 in dhe 
public News, that one 'Faycnan, a. Mathematician ad Mock in France, Fel- 
low of the Royal © 6 fo had, — his great 1—.— 
© acouſtic Inſtrument a concealed ander on 
powerful, as to and fa 9 beyond all ele have never 
been, able to learn, by [ers ſent. to niy Friegds at: 720 rg: RAT 
x ing. at all concerning the Truth, Make, or Ulefulteſs of this loftrumenc Jer 
1, think Mechanics ought to be encouraged: 7 greater Diligence in theſe. ſorts ol 
Machines, becauſe they may redound to the general Uſe of Mankind. 
"have a kind of filver A of ile, of a Span's' Length, propo poſed a few Ye; 
ago by Revanzrus for L Wins Pains, and Tingfings in che Eat (E 
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Cur. Cent, V. Obſ VI.) which he orders to be inſerted twice a Day into 


the Ear, and thereby. to ſuck out the 2 Air which offends that Organ z 
which is too whimſical to need any farther 855 In the mean time 1 
recommend . firſt Tube in Ew 0 i ig. 2. as the beſt and moſt 
| Gr Heads. 125 . pt | | wi i | 5 
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8 | ring the” Longs de Eu. Jai Leg. 
he yds BY 515 eee eee a 
40 ba or 191 the Lobes of the Ears,” you muſt firſt of alt V+ tie 
Place with a Spot of Ink, which ſhould be generally in the Mid 2 1 
iS with a common large. Needle, after extendin 17 8 Lobe betwixt"your * 
Fore-finger and Thumb, you perforate it in the rk, and then NES an Ear- 
ring, or the ſmall Plummit of Lead; Tab: XIX. Ng. 5. bending it into à Ring 
after it is introduced; this you ou dreſs two or three 5 a Day with Ol. Ovor. 
aut Hyperici, and gently ſhift or draw it round through the Puncture till it is 
healed : but for Ear: rings it is generally better to perforate a little higher than 
the Middle of the Lobe, leſt it ſhould be lacerated, or cut through by them. 
To perform this Operation » with little Trouble to the Surgeon and RN Fain to 
1 atient, we are furniſhed with an Inſtrument for compreſſi 1 * 
the Lobe of the Eat before Pr while you perforare it, a in 7. XiN! 5 

The two Cheeks of the Iaſtrument are a ed: ſo that the Foramen B covers 
the Spot of Ink on the Lobe; then the Ring A is thruſt upwards, fo as to com- 


preſs the Part, and render. it lefs ſrnfible;? you next perforate the Lobe with a 


Bodkin of Silver, or G old, or * with a Nice! Needle almoſt like the com- 
mon Sort, only Penn wich vity in the obtuſe End, as in Fig. 6.” AB, to 
introduee W N Plimmi 7. b. el is then leſt in the Far, and ſhifted 

round, as 1 eſpe. 15 ©. Puncture is "healed; Iuſtead 'of "the 575 


mentioned Ne e, others i 


led! by wo be pad, in che Sir, whe IVE 21 e 


91 * 2 
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ch the obtuſe End ſlit, like the lardinig Needle 
of Poulterers, as at Nx. S. 5 mote eee the 8. ummit, 
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this Operation is, for the moſt Part, Ader . Pride and 
than any Uſe in Phyſic; yet if we may credit Rivanius-(04{ 100.) and ome 


. others;" Apr roves of very great Conſequence againſt ſeveral Diſcaſes. For, ſays 


Rrvzk1vs; the Revulſion made by paſſing a red-hot ulat Needle through 
the Lobe of the Ear, and — 1 Diſcharge made hy drawing a Thread of 
Silk ot Linen through it, cannot but expel and divert peccant. Humaurs from 


the Eyes, Teeth, St. and may even vanquiſh a Tabes, and the moſt obſti 


Deſcription 


and Kinds, 4 


Diſorders of the Breaſt We therefore need not ſo much wonder ſome Oculiſts 

and others ſhould have made this Operation more common of late than it was 

formerly 3 ſince it is not only countenanced and approved of by RivaxIUs, 

de cas and M. A. SeverInus (Lib. de Effic. Medic. Pag- 90 85 
ber it nd be an uſeful "ATE to r e n * 
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Of Pouvrys in. the Noſe, e 


frequently infeſted with fleſhy Excreſcences, which; in this Organ, .we 
ually term Polypaſes ; though we ſeldom find them to have more Feet or 
Roots than one.” Some call them Sarcomata, others Hyperſarcomata. Theſe 


Catuncles are of various Sizes, and of different Confiftences ; frequently they 


T; E mier Parts of the Noſe are, n other Parts of the Boch, 


are ſoft, and ſometimes extenſible, or Fapabſe of Elongation, but, by Accident, 


they now and then turn out hard and rigid. Sometimes they appear paler, and 


ſometimes reddet than ufual ; but, in their Beginning, they are generally ſmall, 

and advance gradually, though ſome much faſter than others; and I have even 
obſerved ſome of them d grow fo faſt, that, in three or four Days time, they 
have hung down out of the Noſe. 'Ulually they are not attended with Pain; 


but ſome of them, which are hard and livid, are extremely painful, inclining in 


ſome Meaſure to be cancerous.” Some are imperceptibly concealed . within. the 
Noſe, others hang out of that Organ 'down/ to the Lips, ſome fill up and much 
diſtend the Noſe : ſome again appear as one Caruncle with an even Surface, and 


others like a Claſter*, Some of them deſcend. backward through the Apertures 


by which we draw the Air through the Noſe into the Fauces, and {ir » 
big as to be viſible behind the Upulzz and then they occaſion not onl: 


Difficulty of Speaking and Swallowing, but ſometimes almoſt ſtrangle the Pa 


tient. Sometimes again they extend themſelves both forwards through the Noſe, 
and backwards into the Fauces 3, but it is ſeldom hat: both CAT, of the Noſe 


\ ®,GrLannore 4. Pebp. Cab! III. bes all Page tobe be mogul: which 3 1 5, be- 


l road 1 have ſeen ſeveral ſeveral other wiſe, . 8 1 + * AT 15 a ＋ : 5 
: ; * bd es bY F + 33 8 : 


don olit of it oh de therefore ſeems to be. np 


Ban may: BOW: 6 
whence the'Arjcients#: 1 
_ they ariſe from e nts | 
| ſometimes even from 8 or . 
But Pohpuſet are moſt Triqyently formed/in and / — poutary e 
and particularly by an Obſtruction of one or Mmoretof its Gland POR C 
gradually enlarged by perrant Humours at, laſt fils the whole (6.4051 
| ing ware than d 
er the ſpongy Productian and Glands of this Membrane. SQ 
Opinion this Diſorder. is different from thoſe Caxuncles in the Ne 
ene are uſually termed Sarcomata Naß; for a Pahbut i generally, loft, and 
| 3 by a ſlender or thick Root as by a Stalk, like a Fig © but 2 Farcoma 
— of a fleſny ere e adberes be eee 
13.7! „ ü 965 10 me 01047 xz 113 9049 mt 5 
_ HE 2 deſeribed the Diſorder, and, irs kinds, ee 
State und Canditidatiof-its/m Hg ee | 
| thoſe Pahpuſes which appear whitiſh,'or. of a 


of a mild Nature; whereas thoſe, ace very bad Eat appear hard, ge: and | aber ; 


of a black or blue Colour, or which diſcharge a. purulent, Matger,. 
acrid Humour, for ſuch are tend ingoto a cancerom Hiſpaſition. Net E 
ariſe from internal and latent Canes, and ſometimeß from d | e or 
Violence. By the- latent internal Cauſeg we mean an ee os ſmall _ 
Glands and Veſſels of the pituitary Membrane, from a SITION 
Blood and 9 z by-a Congeſtion of which Humors. chat. pongy 
may be eaſily diſtended or tumißted. Under the Cauſes from, gte f 
we may. reckon violent Fallg or Blows, too fr 68 rnb 3 5 4 7 Inger l 
the Noſe, irritating or — eee 
Powders which are tos ſtrong and 
Cauſes, ate too proſfuſe E 
| Sarcomas are produced brenn 
attended with a Spina venio 
Caſe I have ſeen ſeveral 2 E 7 25 1 93 : RN eee my 
III. The Danger is much leſs, ddt the Cüp pes 000 in Pohpa/es.0 
mild Diſpoſition; as are thoſe ſeated mat very fat in, the Noſes being 
dulous, extenſible, and ſupported by a ſlender Root, the Patient beix | 
a good Habit. On the contrary,' thoſe which are more inacceſſible, upper 
by a large or broad Baſis, and appear hard, or leſs capable of Elongation, ſuch 
are very difficult to cure or move, eſpecially when che Fatient a9 eng 
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a ſcorbutic or venereal Diſorder at the ſame: Time, Removal, 5 
alſo attended wich no Amal Danger Ham: de Difliculcy-of fopprolii th pro 
toſs re en 1 ere ee the eee or Exulſian of 4 5 
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be annexed to the © {pores 9 * Which 1 haye exp "falſe. * 


©" EGantnOror Wulle A Polypis ge 
$0 'Expezience:s Tor tney ave gone 


DON 


- 
. 
N 


L Lbs hs on OWE "eſpecial 


\ 
l 5 3 


— - ww ai ññĩ]1ẽ8bͤ * 


1 1 2 £ a 2 
4 4 b 
4 ene WR — c-—- 


Of a Po vw e us im the Noſe, Patt 


"eſpecially one that has a brbad Root or Baſis: Andesd AgparaenDens makes. 
ſlight of this Danger, but unjuſtly ; for you ſhould: be very cautious of remov - 
ing ſuch a Polypus.”- If the Polhpus inclines to be cancerous that is, when it ap- 
pears hard, livid, and very — — not unfrequent, it will be ſafer for you 
to palliate the Diſorder by à proper Regimen, Diet, and internal 'Medicinoe, 
ſince it is dangerous irritating it, like other Cancers, In lie Manner when the 
Polypus is inacceſſible with 'a broad Baſis, or cauſecd by a Spins ventuſa, a8 I 

_ remembet to have ſeen à large one, it will be ſcarce poſſible to prevent the Tu: 
mor from growing again in à little Time after its Removal, unleſs you firſt 

: cure the Spina ventoſa. I know] AqvayenDENS: aſſerts, that he never knew a 

Paochpar grow up again; but this has been ſeveral Times obſerved by myſelf and 
others. See Lx DAx, OH VI. When the Polypus extends itſelf into the Fau- 
ces, it proves a great Impediment both to the Speech and Deglutition, and 
ſometimes to Reſpiration, even ſo as to ſuffocate the Patient, as CEIsus had 
= ago ſeen; and to be incapable of Extirpation without great Danger and 
Difficulty. Laſtly, when the Polypus fills both Cavities of the Noſe, it is uſu- 

ally much more difficult to cure, "becauſe e, attended with a worſe Diſ- 
order. What has been here obſerved will alſo hold true with regard to Sarco- 
mata, eſpecially ſuch as are joined with a [Spins ventoſa of the Oſſa Narium. 
Progreſs, IV. Theé Cure of à Pohypus cannot he reaſonably expected from any thing 
but a total Removal, which may be done two Ways, either by cauſtic Reme- 
dies, or by proper Inſtruments, by either of which they may be taken off all 
at once, or by à bit at a Time. Cauſtic Medicines may anſwer our Intentions 
when the Excreſcence is ſmall and ſoft, or ſhort, and with a broad Baſis; but 
Care muſt be taken at the ſame time to prevent the Cauſtio from corroding the 
other found! Parts of the Noſe. The mildeſt Eſcharoties are moſt recommend · 
ed fon this Purpoſe, ſuch as the Pulv. Sabine, Alumi uſt. Precipitat. rub. Vitriol. 
alb. Rad. Hermodatct. c. to be applied either alone; or mixed with Honey, or 
ſome digeſtive Ointment, imy on the Pohypus by means of a Tent, when it 
is ſeatec internally; but when it appears externally; you may apply it without. 
Por xvs (O/ 63. Cent. III.) recommends a Powder of the Roots of Scorpioi- 
des or Hleliotropium, as a very gentle Eſcharotic; to be introduced twice a Day 
into the Noſe with Cotton for removing a Polypus, which it will do very readily, 
and almoſt without any Pain; but which of the ſeveral Species of this Plant 
is here intended, we are not informed. Rol AN Dus (Cent. VIII. OS.. 81.) ex- 
tols a mercurial Water, with which he aſſerts he has cured a Polypus in a few 
Days time by wetting therewith every Morning and Evening. For this pur- 
poſe are alſo equally efficacious the Ung. ęyptiac. & Fuſe. Wurtzii, Ol. Tartar. 
P. D. Efſent. Sabinæ vel Solutio Mercurii fublimati in Spiritu Vini, with which 
| laſt WzpeLrvs writes; that he cured a Polypus:” The Agua Phagedenica' is alſo 
= - very ſerviceable in this Caſe, according to Nock, as alſo Mercurius præci- 
=_. Pitatus, upon which a Quantity of Spiritus Vini has been wow. coals or a Solu- 
| tion of Sal ammoniacum in Water, or the acid Spirit of that Salt, according to 
Must AxNus. If none of theſe take effect, you may have recourſe to the ſtronger” 
Eſcharotics, as the Lapis infernalis, Merc. ſublimatus, Arcanum corallinum, Cc. 
But theſe laſt ſhould be mixed with Honey or Bafilicon before their Applica- 
tion, that they may not deſtroy the ſound Parts; and if the Pohypus lies con- 
| cealed in the Noſe, a ſmall Portion of your eſcharotic Medicine ſhould meet 
1 | | vey 


* 


« 


Seck: II. 51071 be n tht Now 
_ rveyed to it through A Quilt br other Fube Still more ponetſub in confornjng 
md Pohpu ſes are the He Otram#itrivl! tq.' fort. ac Ruf Antimvonir, 
applied through a Tube” by ea Pencil Bruſh," Gra Feather. You" mile; afrer- | 
Wards daily 8 uch of tlie Excreſcence 45 is eroded. by the Cutie at Soak 
- every Drefſi pair of Pliers or Sciffars; The eminent Surgeon foi 

at Paris M. Ab roceeds in the following Method: Firſt. he defend ti 

ſound Parts neat and leading to the Polipus phy two Emplaiters, That tte 
may not be injured+ by dhe Guftic;” and then with a Tent of Feneif Bruſt dipt 

in Butyr. Antimon. he carefully touches the Pahpus, nnd at lat waſhes it ff 
with warm Water, that it may not penetrate wa defy into the Parts; io jr 
Method M. Ganzudsor afferts, that he compleats the whole Ope 3 
three Minutes; but whicther he applies the "Cauſtic more than pen that Au- 
thor does not 75 us, though 1 rſuaded its Aly 7 175 muſt 72275 times 
repeated to make an i ion of the Po K ee 
V. But in moſt Caſes che Surgeon will find it ! ble 'cheſs-Exerer dtr. 
cences by Inſtruments; rather than by Cauſtics; to do which" there are vaffos 
Methods, of operating. But before you enter on the Operation, the Patient muſt 
be firſt Pieps by a proper Regimen, Diet, aud Medicines, and theu he _ 
be ried, againft the Light, with his Head ſecured; inclining backwards, bs 
Aſſiſtant; this done, you may no chuſe either of cht'follvwing Methoc 
1 as may appear to be beſt fuited to the Oireumſtances of the Caſe. 
We ſhall begin firft Ech the moſt ancient Method proppſed by Snxses in Ta, eng ee 
VII. Cap. e ere he teaches, tflat the Polypus'1s to de temaved, and 

rated from the Bones by a ſharp Iuſttument in ſhape of a Spatha*, cking 54 

not to wound the C trilage' below,” which would be very difficult te cure. 
When the Excteſcence is ſcparated you' muſt extract it with x Steel! Hoole, — 
then you muſt, with Lint folded up, or a Penell, appl 42 705 Medielge 0 dup 

preſs the Hæmorrhage, with which you are gent! _ ah ft 

oſe. After the Hæmorrhage is ſuppreſſod, the! be deterged with 

1 When it is cleanſed you may apply your e Gee . — with a Fea-: 
ther, to induce a Cicattix, in wWfiich Method vod mult continit eilt che Care 
is compleated. Not much different from this Method of CEL ses is tnt pro- 
poſed by EOlxETA, £16; VI. Cup. 25. where he directs the Patient th ben, e- 
leated againſt the Light, and while the Surgeon dilates or of ns che Patients 74 
Noſe with his left Hand, and with his right to paſs a Spatula, made for thut 
Purpoſe in the Shape of a Myrtle Leaf, with whi the Poνι 
pus by a circular Ineifion, applying the Edge of the Inſtrument againſt the Ad. 
heſion of the Polypits to the Noſe, and then to extract the*Excteleence with the: 
Handle of the Row Inſtrument. To induce a Citatrix he uſes" a cbüple of 
leaden Pipes. That the whole Polypus: is removed may be known partly from 
Inſpection, and partly by the-Freeneſs of che Voice; and the Liberty 6f Re- 
ſpiration through hs Noſe. The celebrated Arabian Phyſieian and a 
At zuc asm directs (Lib. II. CHD. 4.) to extract the Polypus as: fun Out n 
Noſe as you can with a Hobk or F and then to remove it by Ineiſioh 4%" 
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Ro at e Mouth. and 


= many 3 and endeavours to eſtabliſh a 
EEE 5 8 55 5 Fo 
with a Pair of cutting Forceps; pre 8 e an 8 
. Theſe Forceps he * wt ly. (nd the;Þ 95 he Rox: of of f the 5 
- which, he, by this Means, cuts elegn off. a1 8 15 He le! pre- 
fers this Practice as fater than the, precec 1 5 and ſays, that when the 
whole Pohpus is not taken off at ol firſt, you may, on the ng 
Days, remove more of it by a little at a time, alk it, is wholly, extitpated. If the 
Wound . which it is not fo apt to do in this Method, he di- 
| 2 to ſuppreis it with red Wine and Alum, of which more hereafter, We 
id that 5 Method was alſo followed by SENNER TVs and GLANDORP1US, as 
„ well as by AQUAP ENDING, and FANS ſeveral Fang, NOOR 4 it to, fü ee. 


ſelf. 

. There are yet cel othet ethods of r removing Pohpues thoſe which 
hots of are wecent will Wen ſhrink and«dife per repeated Puncturation or 2 
cure. xification With a, Scape or Lancet, as 00 Herts he has experienced. - 
| Some reconimend the actual Cautery; but th . arg, not forward 

for uſing it, both on account of the Torty TS gives, and of the D apger there 
s of its injuring; the ſouhd Parts of the No bee Some catly prefer the falciform 
$ealpel of GLAnDoR Ius, figuted by ANDREAS A Kuck, as the moſt com- 
modlous Inſtrument for extirpating theſe Excreſtences, after you have extended 
E 1 proper Mannen with; a; Hook z but this, ia my Opinion, 2 
uſed with any Convęnieney, Mxsuz arhputates thoſe which have 
2 Root, and hang out of the Noſe, witch a pair of Sciſſars; and thoſe 
| 2 deſcend towards the Fauces, he draws; for wards with a Tenaculum, and 
cuts chem off near the Root with a pair of red hot Scifſars. Others again int 
the Method of ſeparating theſe Exereſcences by L. igature to be the ſafeſt and 
1 z eſpecially as by this Means a ou;avoid any profuſe Hæmorrhage, For this 
ſon Sg oy ius paſſes a I _ 10 ſtrong: Silk waxed, round the Balis 
Root ol the Þ olypus, 200 drawing it as t ght as he he well can, ſecures i it <a A 
— and, then cuts off the fleſhy. 60 7 Lend to the Ligature. 
1 — chis with mote Eaſe. and Advantage, it will be neceffary to extract + 
4% far ad you can out of the Noſe, by the Pliers repreſented in Tab. 
N Hg. gor 20. This, however, muſt be done gently and gradually, leſt you 
beat break. off the Tumor before have. made the Ligature, which muſt 
be left upon the Part after your Abſciſſion, till it is digeſted of ſpontaneouſiy; 
and thus ydu cure the Diſorder: air runni zard of a prbfuſe Ha- 
morrhage. which is ſometimes fo large as to il TO Eien. ebay when 
the Pohpas is removed by an. Others leave the Pohpus remaining en- 


ae having made their SALUTE, till ir, ſoparates of Felt together with 
"Suvaninus aſſerts he-is not the Ie tor of this Method, aud quotes ſeveral others who uſed 
it | defore — 


Which ngk, Tab. III. but are different from the F hes 
by Sevtrnrons debe be bore ne Ne or ac ou ent Ps 
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| the Thread, -as I have ſometimes done myſelf. Bur you ought os wache u fie 
 Ligature on the ſecond: or third Day, if you; do not perceive-it to wither and 3 
decay by the firſt. And in this Manner 1 r Polypus from a noble e 


Lady in the Space of four, Days, without any Pain or Hemo! | 


VII. As the Pohpus laſt mentioned was removed by a particular Contrivance My Methot 


of 


of my own, I ſhall, for the Benefit of young Practitioners, give an Account of ch, Bisse, 


— 


the Caſe, and of the Method in which 1 „A noble Lady, above y Ibsen. 
if, kurz 1 


Seventy Years of Age, in other reſpects we been frequently troubled 
with bleeding at her Noſe, perceived a fleſhy Caruncle ſprouting up in her left 
Noſtril, ſoon after the Hæmorrhage of her Noſe had been ſtopt by cold Water; 
this by Degrees advanced, till it not only filled * the Noſtril, but even diſtend- 
ed and deformed her Noſe to a great degree, ſo that ſhe could at laſt ſcarce 
draw any Air through that Organ, She had conſulted ſeveral 2 
Surgeons and Phyſicians, who perceiving the Polypus to appear externally; ha 
treated it for a conſiderable time with Eſcharotics, but to no purpoſe ; for as faſt 
as they conſumed. it one Day by this means, the Tumor grew up as much again 
the next; and therefore ſhe came for my Advice and Aſſiſtance to Hanau in 
March, in the Year 1734. Upon examining the Patient I found a Polypus of 
a dark red Colour, about the Size and Shape of a Damaſcene, or ſmall Prune, 
appearing partly out of the Noſe, but concealed moſtly; within the Noſtril, 
which it had greatly diſtended. It could not well be drawa ont of the Noſe, 


from the Rigidity and Shortneſs of its Root ; but upon. ſearching aſter the Con- 


dition of its Root with the Probe, I found it. neither-from above, nor be- 
low, but from the middle of the Side of the Noſe. Upon being afl by che 
Lady and her Friends, what Method I judged moſt convenient to remove it 
by, I began to think if there might not be a gentle Method of removing it b7 
Ligature ; ſince Cauſtics had been tried in vain, and to attempt its Excifion'or 
Evulſion in a Perſon of her Age, could by no means be to ſueceed. I 
now began to contrive in what Manner I ſhould convey my Ligature round the 
Baſis of the Polypus, which being here ſeated far within the Noſe, and cloſely 
filling up its Cavity, made this Fart of the Operation no ſmall Difficulty; and 


therefore while the Patient was preparing, I invented and procured the Inſtru- 


ment repreſented in Tab. XIX. Fig. 12. which anſwered my Intention very well. 
Through the Aperture B in the Point of the erooked End of this Inſtrument I 
tranſmitted a double Thread of ſtrong Silk, and fixing the Patient conveniently. 
againſt the Light, I elevated and A Pinna Naf with my left Hand, 
and holding the Inſtrument by the Handle A in my right Hand, I conveyed . 
its End with the Thread lly betwixt the Pinna and Polypus upwards, and 
when the Thread came into View, extracted the ſame out of the Noſe, and then 
gently depreſſing my Inſtrument, laid it aſide, leaving the Thread behind it round 
the Polypus in the Noſe, and drawing the Thread tight, I then tied it with a 
double Knot. The next Day I repeated the ſame Operation, and afterwards 1 


made a Ligature round the Root: a third time in the ſame Manner by which 


means the Excreſcence became very hard and black. On the fourth Day the 
Polypus appearing very hard and black, I pulled the String a little,” to obſerve © 
whether it was looſened, and to the Admiration of the Patient and Spectators, 
it brought away the Polypus like a TIO Damaſcene, without cauling/any - 
8 ö : F N | Pain / 
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Palati in two Places that he * the better extract a very large and danger- 


How to - IX. If che Flux of Blood is but gentle after temoving the Polypus, the Surgeom 
=mor- may permit it to continue till it ceaſes of its own accord, or ſuppreſs it by ſnuffing 
ee. a Solution of Alum in red Wine up the Noſe; but when the Hæmorrhage is 


E dangerous, you uſe highly rectified Sp. Vini, or ſome of the ſtyptic 


may extract them; which laſt Method is your chief Refuge in very profuſe Hee-' 

morrhages. te GD nl 6 A AS Me He GIS, 194 ee 
Lz Daan's X. M. Lex Dran, in 03/. VI. propoſes a new Method of reſtraining! the 
1 Flux of Blood in this Operation, by joining a dozen or fifteen” Threads together 
Blood. in the ſame Manner as for a Seton, which he conveys through the Noſtril into 


erwards filled LS with Lint. dipt in ſome convenient Styptic or Liquor, - 
upon reaching the bro 
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remove the Reliques of 7955 Ne and 1 he hetter in their I 5 n. 
tod, they mee 4 dipt” the CN Ga a hy 971 d ough 
this Pract nale, of the Aricients 1 9705 ed TM and by A UAPENDENS 
and others, yet we find it Hate! Nr Dk an, in 4 Calc EO 
the Roor of the Polypus adhering to th Pre the Noſe above the Palate, 
and behind the Vomer, could be removed by no other Method. He therefore 

his Seton Eigature ehroug the Noſe in the Manner befote deſcribed, 
but without arming it with Knots, as the Ancients did, and for about twenty 
Days he continued to dreſs b eder with Digeſtives, and then with De- 
ſiccatives; by which Means the Patient within the N of a Moncthß; 
ſee his G%½ VII. 

XII. Ganve ters and fine 9 ag to N open the Noſe — 
1aciſion, with a Scalpel, ic order co extitpate ſuch Polypuſts as have cheir Roots le 
| ſeated in ſome. otherwiſe. inacgeſſible Part of this Organ, Which is a Praftice alſo © © 
recommended formerly by Hirroctarꝝ and Gulbo DELCAviiaco; after 
Which they cauteriſe the Root of the Excreſtbnce which ey was alſo 
propoſed formerly by CzLsus for an Ozens. But for my own Part 1 ſhould: ra- 
ther diſſuade from this Practices eyen iu thoſe Caſes in which it might be per- 
formed, becauſe of the great Pain, with the unſightly Cicatrix, which attends ic 3 
and the rather, becauſe we. you, oy laid, open-the)Noſs, j e ofypu3 cannot 
iy very often removed, ſo as not to. ſprout Fr groin Bn ab] tmy! elf have known an 

ſtance, and as it is remarked by Hur „ in Oz, 50% of his 

-hirurgical Obſervations.” However; when the;Surgeon at think it gecefſer | 
to dilate the Cavity of the Noſtrib by Inciſion, it Will be propet to make your 
Inciſion in the Suleus of, the Noſe next the ee 00 Tender; es: 
trix leſs disfigurings + B OY ICE eee 305 0b; 

XIII. In order to heat the Wound, and pre event the 5 765 of: ide Php, Son of the 75 
it will be convenient ſoꝶ the Patient to ſnu up his Noſe 4 Mixture of Sp; ini ; 
cum Mell. Roſar. & Ag. Calc. portiuncula, or to inject the ſame by a Syringe, or 
elſe to fill the Cavity of the Noſe with; Lint dipt in itz which Treatment "24:30 
be continued for ſeveral, Days. But if we can perceive any Part of the h;, 
remaining, it muſt be removed either by the Sciſſars, or elſe taken down with. | On” 
Ung.;/Zgypt.:mixed, with: the preceding Injection, and, in ſome Caſes, you may; 
touch ĩt now. and then with Lap. infæern. where; that may be done. with Sa ety 40 
filling the Cavity of the Noſe with Lint; ſo as to compreſs the ee 0 
Parts, and prevent the ſprouting up of a new Polypas,... In'the męan time the 
Patient ſhould. be kept under a proper Regimen in Diet, and ſupplied with con- 
venient intergal Medicines to correct the State of his Julxes ; particularly Bleed- 
ing, Purging, Mercurials, and a Decoction off mu fg wu not ta be 

neglected-. eee e by enen 1 11 WOES ol od nd 
XIV. When the Pay pus inelines to . erg "Te, ill weicher be conve - e 
nient . to irritate it with Inſtruments or Medicines, but it fhould be rather pal» $xrefmara. 
liated and prevented from inducing worſe Conſequences, by ordering a proper. . 
Diet and: Courſe of internal Medicines, as we propoſed ia Part I. Book; IV, 
Chap. XVI. S vi. and. Chap. XVII, SI. Laſtly, hen a Sarcoma. is faund, 

in the Cavity of the Noſe, it is to * * in the Manner we have here 5 
ey 2 re 
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time. Hut if all theſe Mean prove ove ineffeQual; the Diſorder is to be relinquiſhed 
as incurable; eſpecially when it pre coeds from an obſtinate & ns Ventoſa. Lou 
will meet with various Obſervations from Authors on this Diſorder collected by 
GLanboryrvs, in his Treatiſe on the WY mw two conſiderable Oblerva-. 
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0 a corrupt Matter with Bits of carious Bones, and a very fetid Smell, 
ps, Diſonler 1s. uſually denominated an Ozeæna, or foul and malignant Ulcer 
of the Noſe, which is eaſily diſtinguiſhable by its Flor from thoſe ſight Ulce- 
rations of this Part, which proceed from a Defluxion of Humours, or the Incle- 
mency of the Air, and are eaſily cuted with a little Lug. Ceruf. An Ozena is 
uſually the moſt obſtinate and malignant when-accompanied with a Caries in the 
Bones of the-Noſez for though in the Beginning of the Diſorder the Ulceration 
affects only the inietnal Membranes, yet by Degrees it extends itſelf into the 
ſlendet Bones of the Noſe, and frequently, into the Sinuſes of the Cranium and 


Offa maxihiaria, ' producing an incortigible Caries. 1 5 | ; 
y proceeds from an inveterate Catarrh, or Dome other 


Cauſes of II. AmiOzzua 
* _ Diſorder in the Noſe, eſpecially - when the Patient's Blood i is at the ſame t ime 
affected with the Scurvy, or venereal Diſeaſe; but it 5 ſometimes proceed 
from acrimonious or cauſtic: Subſtances drawn i into the Noſe together with the 
Air; ſometimes it allo! proceeds from, or is be with a ' Polypus in this 
Part, i- 1200 +35 Th 
Diaet III. The Sigus of an G. by which i ie may by Ae al. are chiefly thoſe 
and Prog- At ie preceding; but for the Event of it, it is to be obſerved as one of thoſe. 
Wl Diſorders which-admit of a Cure with great Difficulty, becauſe the Bones of the 
Noſe; eſpecially the Oſſa ſpongio/a, in which it is ſeated, are not only of a 
ſlight Texture, but are alſo not within the Sight or Reach of the Surgeon's In- 
ſtraments,'-to be thereby prope peril dreſſed and cleanſed, upon which account the 
Diſorder the ſooner ſpreads itſelf, and at length deſtroys, not only the Septum, 
and other thin Bones within the "Noſe, but alſo at length eats away the Carti- 
lages, or external Noſe, ſo. as GOIN! to disfigure the Fant and corrupt _ 
Reſpiration and Spec. Wein 
Cure by In- Iv. To, cure this Diforder, you ought f 8 to n We ddt Re ourſe | 
ternal to Medieines both Seen nee e eſpecial the laſt, which ſhould be 


ſuch as correct the Blood abit of Body, often termed. 
Anti-venereals, of which aa and Eee of the Woods, are the chief. 
The Patient's Diet ſhould in the mean time be ſpare and light, without ſea ſon- 


ing, and, when the Caſe is venereal, e proves an. a 4 Salra- 
tion. 4 : | "GOVT" "Fo | 2 >a 
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dium, in a Pound of which you are to diſſolve about IX=x; 

Fuſe. Hurtzii, or an Injection of Sp. Vini cum Mell. Ro U. fades 

aut Fuſe. Wurtz. uſed warm; others again extol the” "of Ten Tpread with 

the Ung. Fuſe. Wuriz. mixed with a little Vitriol. all. to be inſerted into the 

Noſe, ill the Ulcer is cleanſed, and its Stench removed. Laſtiy, furhi 

the internal Parts of che Noſe with Cider caſt upon'a hot Iron, or live: 

will very often conduce greatly to the Cure of an Ozens, in the Uſe of which 

Medicines you 8 Ce at kaſt till the Stench and Diſcharge of — 2 

Matter ceaſe. CTC ˙».. 1 WIS. + 
VI. When the Ozens is accompanied E 2 Cartes, rhe Difordey is liagdly Core of «= | 

curable before you have obtained'a Se ration of the carious Bone, which is the Goin 

chief Step towards the Cure of this Species of the Ori. Bor in whar Man- 

ner we are to extirpate a carious Part of the 2 0 L e the"Noſe; Surgeons 

have not been yet able to inform us, ſince neither autery-nior-Cauſtic,'or'any 

thing ſtronger than the Medicines before * can be fafely uſed in this 

Organ. In the mean time the Surgeon mult endeaveur t deterge the Parts, and 

do what he can by the Uſe of thoſe. Remedies ang for ſome Werks 

Months, till the Ad Bone is caſt e which, when Took = from may be ene 


VII. We meet with a new Method of 1 treating nies Spe cies 1 of 1 
Oz-eng deſcribed in the Anatomy of Dr. DaAxx, in which the Ulcer is cared een 
in the Antrum Highmorianum, c or Sinus of the u r Jaw, diſcovering itſelf chiefly is Au. 
by the diſagreeable Smell and « Matter which runs out of *the Noſe upon 
inclining the Head on the ſound Side, becauſe in that Poſtüre the Matter is. 

turned out of the mae Sint. Bur as we are not able by this, or-any other 

means, to clear the Matter from the Sinus, this Species of the Diſdtder fre- 
| tly remains incurable; and at "fength deſtroys the 1 for whoſe Relief 
DR Ak has ſupplied us not only with a true Notion” of the Diſorder; but 
alſo with a new Method of curing it, A follows: Being aſſured that the Ozena 
is fixed in the Antrum, he orders one of the molar Teeth of the affæcted Side 
10 be extracted, and bes to break. a the Hvearus or ere into the 
Sinuz VII. a Probe, ot ot | pointed altrument, like that r. An 


Ta. *I Hr. 2. which, he 1 8 may be' | © much | 


| Ae cit hen other Caſes in Da aku 3 
have been inſerted by the celebrated Anatomiſt and * Cowrgr ; cn 
| muſt leave others to determine, 


Di. 
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A Difficulty, becauſe this Part oſ th Bont is ene or by 
-. ..-**-”; che retained Matter. Having thus made an Opening into the Sinus, you have 
not only a ready Diſcharge of the offending Matter, but may alſo afterwards 
deterge and heal the Parts affected, by throwing in proper Injections, com- | 
poſed of Elix. Prop. vel Tin. Myrrh. & Ala. either alone or mixed with a De- — 
cCoction of Scordium or Savin. with ſome Mel. Roſar. After your Medicine is ; 
injected into the Sinus, you muſt retain it there ſome time, by immediagely 
Ropping up the Aperture in the Gums by a Tent; after removing which, and 
| diſcharging the Injection, you mult inſert another Tent faſtened: to a Thread, 
and intended to keep the Paſſage from cloſing up before the Ulcer is deterged 
| and healed in the Antrum. The Succels of this Practice is confirmed by re- 
f peated Experience; and it is remarkable, that the upper Jaw Bone is ſomes 
| times ſo much erotled by the confined Matter, that a great Part of it comes 
away together with the Tooth extracted; ſo that you need not make an Aper- 
ture into the Sinus, that being, by this Means, already performed to your 
Hand; and you have nothing more to do, than treat the Ulcer with Detergents 
7 a and Balſamics to compleat the Cure; i £4 3 * 
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= E have N directed in what Manner you are to replace and conjoin 
.a Noſe which has been almoſt quite ſeparated from the Face by a 


3 


Wound, Bite, or any ſharp Inſtrument, in Fart I. Book I. Chap. XIII. 
$ v111, bot we haye not yet acquainted you with the Method of cutting out a 

new Noſe. from ſome fleſhy Part of the Body, and of conjoining it on the Face 
inſtead of the true Noſe, which. was cut or tore off. TALIAcorius has a pro- 
feſſed Treatiſe on the Subject, illuſtrated with many Figures, and entitled, Ci- 

rurgia Curtorum per Infitionem ;, yet what is there propoſed by this Author is, 
for want of later Experiments and S to be impracticable, 


—— 37 
2 ——— 


and without Foundation, by our modern Surgeons. When this Member is loſt, 
ne mult ſupply its Defect with an artificial Noſe of Wood, or Silver, unleſs, 
by being on the Spot, you can inſtantly replace and conjoin 988 Noſe jut 
ſeparated, either by Suture or Emplaſters, Such an artificial Noſe painted to 
the Life, and adapted by proper Springs and Screws, may render the Accident 
and Deformity imperceptible. Roonnvys, 0½ Chirarg. XXIV. gives an In. 
ſtance of a Noſe {lit down longitudinally, and cured by Suture. M. BLEHN V. 
in Zed. Med. Gall. An. 1680, ſpeaks of a Soldier, whoſe Noſe was cut quite; 
off by a Scymeter, and ſewed on again afterwards ſo well by the Surgeon, chat 
pou could ſcarce perceive the Scar: And M. Gazenctor.(in Tom. III. of his: 
ger), Pag. 55. Chap. Os, 4 Polypus) gives an Account of a Noſe that was 
conjoined again by Suture, after it Was bit o fl. 
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II. In this Cafe ]'proceeded as follows: Having placed is Head againlt the Method of 
Light, and ordered its Hands and Legs to be held N an on * © firſt 
parated the upper Lip from the Right Side of the Not U the pal. 
then with a ſmaller Scalpel I made an Opening through tgrh"the 
5 Left Noſtrils, almoſt N a the aturkt I next examitke& tit Stare A the 
| Parts within the Noſe by the Probe, Tab. I. Fig. K, and farther" en Irged che 
Openings, and freed the Parts by the Scalpel, actording as I found neceffary.. i 
After having in this Manner opened the Noſtrils, when they had Bled A wle. 
I inſerted a pretty thick Tent of Linen into eich, Whick both" reffraiged the | 
Hemorrhage, and kept the Aperture from cloſing at the ſame time. This 
done, in order ts reſtare the upper Lip to its former and nataral'Pofition, I. 
laced a Doſſil of Lint with 4 Plaſter, nd an oblong narrow Compreſs at the 
ottom of the. Noſe. to depreſs the Lip, and then ſecured che-while,Dreffings. 
by the Sling with four Heads, applied in the fame Manner as for the Hate-lip. © 
This Method of Drefling was corinued for ſeveral Days, only the nan Tests 
were uſually dipt in Sp. Vini; by which means T reſtored both Lip and Noſtrils 
to 1 ne PB el 4 ein L : ff 7% 4555 a . | __ 1 
. When the Infant appeared almoſt well, the negligent, but poor Mother, 4 &cona 
removed t = Tentf rem the Nag e ad dh pot on as uſual, for me to ae 
renew the Dreſſings ;, in Conſequence of which the Noltrils again collapſed 2] 
and coaleſced, fo as we 6s 4 ſlender Probe. The Mother now there- - 34000 1 
fore acknowledges her Fault, and impleres my Aſſi ſtance a ſecond time z 'where-. 5 "> 
: upon I opened the Noſtrils by the Scalpel, as before, and, inftead of the Tents, 
5 introduced two leaden Pipes cir in this purpoſe (Tab. XIX. Fig. 15, and 
16.) with which both the Noftrils were kept open, and of their proper Dimen- * 


ſion till the Wound was completely healed and cicatriſed. 


IV. I performed another Cte of this kind upon a little Girl belonging to Other 1. 
a Peaſant, in the Year 1725, whoſe Diſorder ariſing in like Manner after the es, 
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' © Small-Pox, I treated it in the fame Method. I have ſince had a third Child 
brought to me at Helnſtadt, afflicted with the ſame Accident, in the Cure of 
which I ſubſtituted Braſs Tubes for thoſe of Lead, which are wes compreſſed 
and deformed. In the Cure of this Diſorder, Care muſt be taken to dilate 

and keep open the Noſtrils for a conſiderable Time, even till after the Wound 
i Cicatriſed ; otherwiſe, if you remove them too early, the Noſtrils will be ſur- 

Eine © contracted, ho they waa very ee ang N 10 8 


Fe 
1 5 8 4 
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A ExPLANATION of the NTpara PLATE, _ 


Fig . 10 a Steel Inſtrument, with its Tube, to cauteriſe behind the Auliuragus 
of tke Ear for the 5 A the Tube, B its Fendly © the Cautery 
" appearing through the Tube, D the Handle. 
| Fig. 2. Repreſents an acouſtic Inſtrument, to help thoſe who are hard of Hear- 

ing, made in the Shape of a Horn or Trumpet; the ſmall End A being 
inſerted into the 585 the broad End receives, collects, and concentrates 58 
Sound, ſo as greatly to augment the Hearing. 

Fig. 3. Is another Inſtrument for the ſame Uſe, having its Tube W ee 

g. 4. Repreſents DRK ERuS's acouſtic Inſtrument made of Silver: The tur- 
binated or Shell · part of this is applied to the Ear, round which it is faſtened 
under the Wig or Hair by the Strings BB, without either being ſeen, or the 
LO of holding it in your Hand. 

ig. 5. Is an Inſtrument to hold the Lobes of the Ears with in boring them. 
= 6. Denotes a Needle of Silver or Steel, ſharp-pointed at one End A, and 

ollow at the other End B, that it may both perforate the Lobe of the Ear, 
and introduce che leaden Plummit, Fig, 7. at the ſame time. 

Fig. 8. Is another Needle for the ſame Purpoſe, but lit at one End like a lard- | 
ing Needle, that it may introduce the leaden Plummit, Fig. 7. 

Fig. 9. Repreſents a Pair of arched Forceps, from Palryx, for extracting a 
Polypus of the Noſe. 

Fig. 10. A Pair of Plyers of the ſame Uſe, but perforated at their Ends, that 
they may hold the Tx 0 more firmly. 

Fig, 11. Denotes another Pair of Plyers, perforated at their Ends like the for- 
mer, but made a little crooked, that 6c may twiſt off and extract Polpuſes 
growing in the Fauces and poſterior Part of the Noſe. _ 

Fig. 12. Is an Inſtrument I contrived to paſs a String round the Root of a Po- 

_ Ihpus, to remove it by Ligature, according to Chap. LXXI. $ vu. - 

"Fig. 13. Repreſents the Polypus I removed by a Ligature, made with the pre- 

; ceding Inſtrument, Fig. 12. A the. Root which grew to the Middle of the 
| 1 Side of the right Noſtril, B the ö of it which appeared out 
at the Noſe. 

Fg. 14. Denotes Part of the Face, in which the Noſtrils were concreted, and 

the upper Lip turned back, and joined to the Noſe. 
and 5 Repreſent two Pipes of Lead or Braſs, furniſhed with Wings, 
late and keep o e the Noſtrils; Fig. 15. for the nel. 40. 16. for the 
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Of CxIRUROICAL OPERATIONS on the Lips. 


2 $ ; : 
1 aa - * * _ K * * 3 1 : 2 | 
—_— — * »„ů̃ — _— „ 1 


„RAF. LEKVs 4.15” 5 
N the Hare. Lip. 
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J. N ſome People we obſerve the upper Lip in a manner lit or divided *, Pcſcriptions 
1 ſo as to Babe the upper Lip of a Hare, as in Tab. XX. Hg. 1. 0 5 
1 which kind I lately obſerved and cured one: This Diſorder is therefore 
called the Hare - Lip from its Similitude to the ſame Part in that Animal. Some- 
times the Diviſion is ſo large, that one would imagine part of the Lip to be 
wanting; and ſometimes again the Fiſſure or Diviſion is double,. ſo as to re- 
ſemble the Letter M, and then the Patient is ſaid to have a double Hare-Lip. 
In Infants this Diſorder obſtructs their Sucking, as it does the Speech in Adults. 
Sometimes a like Fiſſure is obſerved in the lower Lip, from a Wound which 
has been neglected, or improperly treated; and this laſt Species of the Diſ- 
order is termed the ſpurious Hare-Lip. In the true Kind, which is born with 
the Infant, the Palate itſelf is often divided either in part, or all along to the 
Noſe and Uvula, which laſt Part I have frequently. obſerved to be wanting. 
Hence, when the external Hare-Lip has been cured, the internal Fiſſure of the 
Palate. remains incurable notwithſtanding, which greatly impedes and vitiates 
the Formation of the Voice and Speech. The leſs. and more equal the Fiſſure 
of the external Hare-Lip is, it is generally ſo much the more eaſy to be cured; 
and the more difficult as it is larger and more unequal. . In ſome Infants the 
Diviſion of their Lip is ſo large and irregular, that one can have little Hopes of 
a Cure, which may however be very eaſily performed on the very ſame Lip, 
when adult; ſo alſo the double Hare-Lip is very difficult to cure, from the 
Largeneſs of the Fiſſure, and other Circumſtances. Sometimes too we met with 
a Tooth, or Part of the lower Jaw projecting forward into the Fiſſure, which 
cannot be cured without they are firſt ka tens | | 


II. In a recent Hare-Lip, or one which is made by a Wound, you muſt at The Opera · 


tempt the Cure by the knotted Suture, as we directed in Wounds; but when be 
part of the Lip is wanting, your Operation muſt be made with Needles, as 
in the true Hare. Lip. In this Operation therefore we do not attempt to ſuppl 

any Part that is wanting, but only to unite thoſe which are divided, 0 f 
cannot be performed without ſcarifying, and taking off the Skin from the 
Edges of the Fiſſure, the Performance of which requires great Circumſpection; 
and therefore we ſhall briefly and plainly deſcribe the beſt Method of performs - 
ing this Operation. And firſt in regard to the Seaſon, you ſhould chuſe the 
temperate one of the Spring or Autumn, but rather the firſt, obſerving that 
your Patient is not troubled with any other Diſorder at the ſame time; and if 


In M. Ganxzxcgor's Figure you cannot perceive any Fiſſure or Diviſion in the Lip, but K 


appears entire. 
Mm m i he 
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prepared py a proper Diet, a 


and ſome Needles, Tab. IV. Fig. a1, 22. or Tab. XX. Fig. a, 3 4> . ee 55 
ciently ſharp 


Sponge, ſome Lint, Balſam, and a Fillet ; or if part of the Jaw or a Tooth 


Ligation of 
the Th read. 


like the Figure s, as in Tab. IV. Fig. 21, 22, Tab. XX. Fg. 5. by which 
means the Margins of the Lips are brought cloſe together, and the Thread at 


Needles are hort;' or When they are ſceurecd with a; piece of Rag or Pente 


1 Of the" Hare-Lip. Part II. 
he is to remove that Diſorder. firſt. In the next Place, your Patient is to be 
et, and the Uſe of-enient E urges, continued for, fax 
time | beldre. the Operation, which. muſt be performed in a light Apartment, 
and will require the following Apparatus, to wit, .a, Pair of Sciſſars, Tab, I. 


of Gold, Silver, or Braſs, provided they are triangular, and ſu 
at the Point, as at Fig. 2. or elſe flat, as at Fig. 3, 4. 5. that they may more 


eaſily enter through the Lips. Steel Needles are leſs convenient, becauſe they 


ruſt, and cannot be eaſily extracted without cauſing Pain and Laceration. Tou 
muſt alſo provide ſome ſtrong Silk, a Veſſel full of warm Water, with a 


protrudes itſelf, you muſt then add a ſuitable Pair of Forceps for their Re- 
moval; and laſtly, you muſt not want Hungar Water, or ſome other Cordial, 
to recovet or cheer up the Patient; all which being provided in Order, you 


may then proceed on the Operation as follows. Ife the Patient be an Adult, 


he muſt be ſeated againſt che Light, with his Head ſecured by an Afliftant z 


but if it be an Infant, upon whom this Operation is moſt frequently performed, 


it muſt be laid upon the Lap of a ſtrong Man, with the Hands and Feet ſe- 
cured, each by an Aſſiſtant. When the Fiflure appears arge or deep, ſo that 
the two Parts of the Lip cannot be eaſily conjoined, it will be neceſſary firſt 


to divide the Frenulum of the upper Lip from the Gums with a Pair of Sciſ- 
ſars, but without wounding the Gums, or uncovering the Jaw. The Ope- 
rator now removes the extetnal Skin of the F iſſure with the Sciffars, talking it 
off very cleanly, eſpecially in the upper Part, without which they will not in- 


timstely unite. The raw Lips are now cleanſed with a Sponge, and then held 


cloſe together by an Aſſiſtant, while the Surgeon paſſes: through them one, 
two, or. three Needles, according to the Age or Size of the Patient; ſo that 
they may enter and come out of the Lips at about the Diſtance of a Gooſe - 
Quill from the Fiffure ; for when they are paſſed through nearer to the Fiſſure, 
they do not hold ſtrong enough, but will tear out, eſpecially in Infants who are 


apt to ery. The Needles are to be entered from the right towards the left, be- 


girning wien the firſt at the upper Part of the Fiſſure, and inſerting them at 
about a Straw's Breadrh- from each other; but in paſſing the Needles through 
the Lips of Adults, which are often very compact, you may ſometimes have 
Oeealion for a Needle Caſe, Tub. VI. Fig. 2, 3. to ſuſtain the Lips of the 
Wound againſt the Point of the Needle; though this may be generally done 


by the Fingers, which is my conſtant Practiee. 


HI Having thus entered your Needles, and cleanſed the bleeding Lips with 
Pieee of ſtrong Thread or Silk waxt, and, faſten- 


a Sponge, yod then take a2 xr” Silke want, 
ing it about one End of the Needle, you proceed with it. either circularly, or 


laſt ſecured by a Knot. It is now the Practice of ſome to break off the Points 


of the Needles witch a Pait of Pliers, that they may not project above the 
Breadth of à Gooſe. Quill: beyond the Ligature, that they may not priek the 


Lip, and produce Pain and Inflammation; but this is not neceſſary when the 
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bur on the con the Cure generally ſucceeds, better in this manner, without 5 5 
e any bad Accidents from the Irritarion of the Wound. Fon. ; CRATE 
515. Tour Dreſſing mus now be made with ſoft Lint dipt in Mel Roſav. EY, 8 
and applied, according to the common Method, bet wirt the Gum and Lipß | 


* 


co heal the Wound internally; which Practice may” be followed Well ene 
in Adults, but not in Idfants. The external Part of the '/Wournt! is at the 
A time dreſſed with 'Balſ. Perwv. ot ſome other” yalnerdry Unguent,"eovered 
with, Lint and a Compreſs, and, if you Pleaſe, 'A ſticking. Plaſter with” four 
Heads, as in Tab, II. Ng. 55 two ok Sts are faſtened dp the En Side ef 
the Lip, and two on the fight, the whole” being ſecured by "Sling wich four 
Heads, or a ſimple Fillet with two Heads, whofe"Extremiities" map Pe faſtened | 
about the Head either by a Knot or Pins. Soi Surgeons Tidecd ve the £6 2 
uniting Bandage, Tab. II. Hg. V to conjoin the Parts of the Hate Lip,” after X 
. they have been dreſſed with a Plaſter; but this, Ice. will do more harm | 
than good, by preſſing the Needles too forcibly 3! anck as nothing more is re 
157 than barely to keep the Dreflings on e Wound, the f mentioned 
dage will anſwer the 1 very well. enten adviſes to bleed 
the Parice two or three times after the Operation; but no Reaſon being of- 
fered for this Practice, I think it may be better omitted, as I Have always done, 
and yet not without Succeſs. inne, 
V. It has been the Opinion of the Ancients; that it is not ſafe wo! der fort 
the Operation for a Hare. Lip upon Infants, before they are 8 Years ef Aye; 
or even till they are four or five, according to G4 0 0 contrary er 
which is mag by Ex 7 from whence wwe ate wehe With 8 After 
of Infants happily cured of à Hare- Lip, when they have not een above five 
or ſix Months old, if they 097 well in other Reſpekts, and the 55 0 g 
performed. Be 1 — Parents are ſeldom willing to defer che O ration f 
10 therefore 1 would adviſe expert Surgeons not* to be a Ma of f 
this Operation too early, eſpecially” if the Fiſſure is but ſmall. "It i8 al; 
neceſſary Circumſtance in Infants, to keep'the from ſlee ping ah 
time before the Operation; and afterwards to give them an Adchpe. . 
they may ſleep the bettet, and lie ſtill the longer after che Operation its unrtr 
moving their Li mn by erying, It ſhould alſo be obſerved,” rather to let the iu. 
fant lis with i its Face downward during the Operation, that the Blood may det a 
run down its Throat, and ſet it a coughing.” And though the Hzniorrhage is EM 
often pretty plentiful” in performing this O ration in young Infants, yet no 
Danger can be well expected from thence; for it rather prevents Inflammation, Th 
and I gen erally ceaſes after applying the Bandage and Dreſſing upon the Lip, © 
But to leflen the Fele Hh and proceed more conveniently” in this Sem uſe 
Opetati ion, ſome Surgeons think it neceſſary to be furniſhed with eme Tens- 
cula, to hold the Lip on each Side the 1 before you remove the Skin by 
the Scalpel or Scillirs ; ſee Tab. XX. Fi 7: which though they ſeem adapted 
be: to make a neater Wound and e ye they are ſcarehy ever uſed. In 
Infants who have a Fiſſure in che Palate, and in thoſe who are more adult, 
there is frequently a Protuberance of the upper Jaw, or elfe a large Tooth 
ſtarts forward through the Fiſfüre, and Which muſt therefore de either ex. | 
acl « or removed OV the mf Af Wk 7 
: n m 2 64.0 £ 
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in renewing be requi | Icy. m Aken ON cautiouſly, to 
ON ar g HOY, 
| rs relax 


to retain the Lips of the Wound cloſe together, a bew. cad ſhould be faſten- 
ed round the Needles, to conjoin them more cloſely, - But when every TG 
n to dreſs with ſome vul- 


Moue.. the Wound together 1 ſtrong Thread paſſed through them inſtead of Needles, 
. e Ends of the Thread in the ſame manner as we di- 


und 0e Remainder of the Cure; at laſt they cut the middle Thread on the t 
Or 10 


Aber. IX. We ſhall now ſubjoin a few neceſſary Cautions and Obſervations . 


vation. cerning this Diſorder; as, 1. When the Skin in the upper Angle of the Fiſſure i | | 


| 
[ 
| 
: j 


will be proper to leave none of the Skin behind. 2. If by neglecting this Cau- 
tion a Foramen ſhould be left above, when the Parts are healed below, there is 
no better Method of curing it than by cutting out the Cicatrix entirely by a 
double Inciſion, cloſing the Wound afterwards with a Needle and Ligature, in 
which manner I cured two young Girls of ſuch an Hiatus, which had been left in 
the Lip after the Cure by the Operation performed by Mountebanks. 3. When 
the Palate is alſo ſlit, and the Fiſſure of the Lip extends itſelf into the Noſe, as 
in Tab. XX. Fig. 1. the forementianed Cautions are ſuperfluous. 4. In the 
double Hare-Lip the four Sides of the Fiſſure are to be cut off, and then con- 
joined by long Needles and Ligature. 5. Some direct, with PaLyyN and Roox- 
nus, to looſen the Threads about the Needles on the ſecond or third Day 
but as thoſe Threads uſually adhere to each other, and to the Wound or 
Needles, by means of the Blood or Balſam, they cannot be removed without 
Pain and Injury to the Patient; and therefore I ſhould adviſe you to omit re- 
moving 
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Of a Cancer in the Mouth and Lips, © e e 


J. IE RE are two Species of Cancers in the Lips, as in other Parts of Deſcription, 
dhe Body, viz, latent and ulcerated; by a latent Cancer is meant a 5 
- hard, painful, and inflammatory Tumor in the Lip. The ulcerated” 

Cancer is when the Tumor degenerates into a ſpreading fetid Ulcer, diſcharging, 

an acrimonious, offenſive Matter, which corrodes not only the Lips, but ever 
Part of the Face it touches, This Species of the Cancer is generally ſeated in the 

lower Lip, as it is repreſented. in Tab. XX. g. 21. 444. ba er ans 

II. This lamentable Diſorder. commonly ariſes, like other Cancers, from a cu, 
peculiar Acrimony in the Blood, and an Gpftruction of the ſpongy Glands in 

this Part, from hence proceeds a livid and painful Tumor or Wart, which 


by degrees turns to an open Cancer or malignant Ulcer, which quickly divides 
To 5 Mm | . - I . 7 $6 438 FE e I: the 
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1 E 


| the Lip ii were lit, as at Pg. 1. This Dif der _ alfo frequently ariſe 
in bad Ha , | 


Prognofit. 


2+ From a 
Tubercle. 


and 


ass 


III. The 


FREY»; 
25 Fan 
> BT 


Tn nirpared together wich part of the Lip in whith ef 
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ſe, if he does not obſerve a proper Regimen of Diet and Medicines, 22 
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Wound 


4 >. 


. pod will Ne Ana theſe Spaſmis and Convulſions diſappear. Sometimes the 
| FE. 5 erve is inacceſſible; or cannot be divided without imminent Danger to 


: the Hemorrhage. © Some again cannot be relieved of their Spaſms by any 
Means whatever, fo that the Patient is inevitably obliged to periſh by them, as 
J have frequently obſerved.” When an Taflammation of the Tonlils or Muſcles 
of the Jaw excite this Spaſm and clinching of the Teeth, you ought to tre 
3 F | 3 15 ; ARG 4-43 AC 22% ee Fonts Saf wit + EOXOVE F-- BY 
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Cu re. 


8 0/ Open | r 
che Patlent only with regard to his Inflammation, as in other febrile Diſorders ; 


: adminiſtered, compoſed o | 
Taftroments, III. We are furniſhed with ſeveral Inſtruments for opening the Jaws, and ſe- 


ico bebe | 


for this being removed as the Cauſe, the Spaſms will quickly diſappear as the 


4 


Effects, But that the Patient may not be ſtarved for want of Aliment during 
his Diſorder, when it holds a conſiderable time, he muſt be plentifully ſupplied 
with warm Broth, -cordial made with Ale, Almond Milk, Jellies, and 
ſuch other fluid Nouriſhment, as may be eaſily drawn in betwixt his Teeth, 


though ſhu ; and, when you find it neceſſary, "nouriſhing Clyſters may be allo 
the ſame Subſtances, 


parating the Teeth in this Diſorder, termed by ſome Specula Oris, as in Tab. 
XX. Hg. 12. by which the Mouth may be opened, in order to ſupply the Pa- 

tient with Food and Medicines ; but, in my Opinion, every prudent Surgeon 
will reject theſe Inſtruments as pernicious; for by the violent Diftenſion of 
the convulſed Muſcles in opening the Mouth by this Inſtrument, the Pain, In- 


flammation, and Spaſms are much more encreaſed, ſo that it will be better to 


ſupply the Patient with Suppings and fluid Aliments, which he may draw 
through his Teeth, as mentioned at No II. My Opinion therefore is, that you 
ought not only to reject this Inſtrument, but alſo the Method propoſed by M. 
D1on1s, who adviſes in this Caſe to break out a Tooth to ſupply the Patient 
with Broths and Medicines, when his Mouth cannot be ſufficiently opened by 
the Inſtrument. Yet I am far from condemning the Uſe of this Inſtrument for 


inſpecting the Mouth, in examining ſeveral Diſorders of its Parts, or in per- 
forming any Operation in the Palate, Tonſils, or Teeth; for in theſe Caſes 
1 _ approve of the Speculum Oris, Tab. XX. Fig. 13. or ſome ſuch other 
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CH AP. LXXVIIL 
Of cleanſing black and foul Teeth. 


it gives not only great Deformity to the Patient, but alſo infects his 
— 3 Breath, and looſens or decays the Teeth. We ſhall therefore here de- 
ſcribe the Methods of ſcouring the Teeth, and diſcharging their morbid Cruft. 
For this purpoſe we are furniſhed with various Inſtruments, which may be pro- 
rly called Scalpra dentalia, Tab. XII. Fig. 14, 15, 16, 17. ſome of which are 
urniſhed with narrow Points, others with broader, and with Edges, and ſome 
again are falciform, as that at Fig. 17. but all of them are adapted to one and 
the ſame Handle, Fig. 14. lit. B. or if you pleaſe, you may have them fixed, 
each in a diſtin Handle, like that at Fig. 16. and 17. taken from Fa uehARD's 
Chirurgion Dentiſte. Thele Inſtruments being applied to the Teeth near the 
Gums, ſerve to ſcrape off the foul Cruſt from their out-fide, while you ſup- 
port them within by the Fingers of your left Hand, taking care not to wound 
the Gums, or looſen and diſplace the Teeth. In this Caſe it will be alſo ſer- 
viceable to rub the Teeth and Gums well with the Tin. Gummi Laccæ cum Mel. 
Roſar. & Sp. Salis, aut Vitriol. Gut. which will not only whiten the Teeth, but 


allo render the Gums more firm. I remember to have ſeen an Operator = he 
— | eeth 


| . S the Teeth are frequently infeſted with a yellow, livid, or black Cruſt, 
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not ule any of them in my Parients, bat that at Eg. 1 1 
H. But to prevent the black 1 Cruſt from 1 5 or e Prevention, I 
Teeth. again, it will be neceſſary to ſu = y the Patient with P 8 Dentifrice, ä 


with which he may frequently rub his Teeth every fix or ſeven Days, ar 

them white and ſplendid ; bur the too frequent rubbing of the Teeth with ſtrong 

and acrid Dentifrices, does the Teeth as much or more Harm than negleQing 
them. The common Dentifrices for this purpoſe are compoſed o Powder ex 
pumicibus, lateribus, Coralliis, Tobaccaque cineribus, &c. But theſe by their 
2 hneſs wear away the Teeth, and the acrid Spirits, as thoſe of Vitriol and 
common Salt, diffolye and eat them away by degrees, and therefore it will de 


ſafeſt to uſe Dentifrices compoſed. of ſofter Subſtances, as the Ocu/; Cancror. J 
Mater perlar. Corn. Cervi, Cret. pp. cum rad. Florent. or Myrrhb, Se. When the 
Gums are looſe and flaccid, you may add a few XI of P. Salis or Vril. 
3 | N 2 ws ELL Preperate, 49 ieee 18 TO OT wa eh, 
ee” own w 7 
F.. Cal. 2 1 n. be Pub. mene. . e ee 
0 Or theme * Conchar, preparatar. ., tr Hed fy, 
. . Matris perlar. præparat. 455. > 4 A | 7 X ng ©, — \ 
i 188 | Fe Sang. Dracon. 3). u > 5 4 
FF Se 3 Terr. Japon. 21. m. F. £P ulv.. Abella, . . 3 
Which rendes 8s be perfumed with a Drop of Ol. Cinnamon. Car Hl. aut 5 ll 
bod. Lig. The nap of Tobacco are very efficacious in n= ag A 


I whey are © hot _ too _ one is alſo the 1 ane 1 5 . 
"Melt. pt; 25 Fg > 


"In theſe may be dipt 2 bit of Linen to rub the Teeth with ever x ale = i 
are Whitened, but io as to have ſome other Dentifrice to be ala every ſixt 1585 o . 


ſeventh Day in its ſtead; otherwiſe you will corrode and deſtroy the Teeth by too 
frequent Uſe of Acids, eſpecially the Sp. Sal. and Vitrioli, 1 is the common | 
2 rnicious Practice of Quacks ; and therefore if you are afraid of injutigng 
eeth with theſe, you may frequently waſh them off with cold Water after . 
| = Uſe of them. And, laſtly, one of the beſt Preſervatives for the Teeth is to 

waſh them with cold Water, and rub them with the Fingers, not only every 
Morning, but alſo in the Day- time, and in the Evening, adding ſometimes a 

little common Salt, which will both DR them Fm = "OF and e 

_ you 2 1. — W * 
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CHAP. IX RHE. 
of Hollow and Dechyed Teeth, 


os E Teeth which are hollow and decayed are F carious, —_ 
admit ſome Parts of the Food. into their Cavities, which by degrees 
putrify, become acrimonious, and nat only Farther, "deſtroy the Teeth 
themſelves, but alſo irritate the internal Perioſteum, and ſmall Nerves. of. this 
Bone, ſo as to excite intolerable Pain; to prevent which, 5 Methods have 
been contrived, The firſt is to cleanſe the 30 55 of, hy 2 with a Needle, 


Tooth- pick, or ſome other convedient, e Tot XX. Fig. 19, 20, 21. 


© © tg 


and then to fill up the Space with Ws Wax or 
fee Occalion z by which means the 

further Decay. When the Caries is but ſuperficial, 15 may g Nhe removed 
by the Raſp; but when the Diſorder is in the larger pets eſpecially 


in their middle, it will be beſt to fill them 'as ea 7 as poſſible with a bit of : 


Lead or Gold, by means of the Inſtruments, "Tas. X. Fig. 20, 21. But when 
the Caries has reached the Root of the Tooth, ſo as to excite intenſe Pain, the 
Patient may be relieved by filling the Tooth with: OJ. Caryopb. Cinnam. vel Lign. 
Guiac, &c..and'if theſe do not prove ſtrong endugh, it may be convenient to 


cauterize the Tooth with a red-hot Tenant for this purpoſe Hſerted into its 


Cavity, Tad, III. Fig. 14, 16. or Tab. XX. Ex. 2b, 21, by which Practice you 
will tree the Patient inſtantly of his Pin, without git Ling bim any great ad- 
ew” Mane ee du ard not barn ay of ie ee e. Parts of the 


* * —_ oY « 


„ . m 7 5 


eeth will be preſerved from 7 and 
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CHAP. LXXX. 
07 OE Chirurgical Methods for eaſing the Te voth-ach, 


no Remedy; and therefore the Patient muſt have recourſe to, the Sur- 
geon's Aſliſtance, who may relieve him. ſometimes. 1. By ſcarifying the 
Gums, as Pl, in v has long: ago, obſerved, and. which. has been confirmed. by- 


frequent 0 3, or, 2. by. inſerting an actual Cautery, or hot Iron into _the- 
Cavity of 


miſts call Antitragus, or, according to SCHELHAMMER, you muſt ſtrongly preſs. 


the Part with the Fingers; or, laſtly, 4. the Lia and MAPS. Tooth is to be 
drawn or extracted. 


CHAP. 


VO ME TIM ES the Tooth-ach is ſo obſtinate and intenſe,. as to Shih to 


e Tooth, in the manner dir in the preceding Chapter 3 0. 
3. you mult ſcarify or cauterize behind the Ear, under that part which Anato- 
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NOME TIMES the Teeth Rand more dt or in than they ought, 
| ſometimes the ſharp Points of a broken Tooth ſtand'out unequally; > Brew 
| Accidents not only impede the Maſtication of the Food; and Formation 
of the Voice, but frequently lacerate the Tongue, Lips, or Cheeks, from whence 
very often proceed Inflammations, Tumors, Ulcers, and ſometimes a Cancer: 
to remedy which Diſorders it will be neceſſary to file away the Inequality by the 
cram che Too (79 pn Oy n W 22. ow” when _ is n is 
| 3 
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door. DRA WING, 8 to Seng (De 2 Mail NAT ne, 1 
. 3. Cop. 22.) was firſt invented by Escpr Ar Mus, in wh #* Fe . 3 
1 he 2 hung Aug pair of leaden Pullicans. to fig 1 8 as I thi = : 
that it would i erous 3 e to extract any. Tecth, 3 5 
rd h 99 For ſuch as are loofe, ' and almolt; rea 
11! out, for they do not 05 their * Welfare, wha imprudently r 
theit Teeth þ without a 8 e Neg, whilſt they are ſound and entire ; for 
yulſio 'of the Teeth is ot on ly 4 an erous 74 5 inful O ae vor 
even ſometimes 85 es haza! my Fa the Patient's wife; at leaſt they deform the Sx 
105 impair. the Act of Maſtication 2 this means, more eſpecially i in, Adul No. 7 


j b, can have no Opes. of oth ng up in their m; oer 
js 5 lowering abſolute Oy neceſſary 'to u Tea. I. In 1n 19 55 removir 8 

e dl f 0 Tech, which, being Foxe by Be Fingers, 1 
be extracted with a Thread, or a pair of Crow's Bill Fo for when theſe 
Teeth are left too long in the Sockets, they may dill lace an 45 the new ones 
awry. 2. It will be proper to extract thoſe Teeth in Infants which way out of, 
the Palate, or. ſome other. i 5 75 Part of the Mouth, which both binder 
their Speech and Jen 0 ion is often the only Method * relieyin 

Medicines. 1 "Thoſe Teeth qughr to uy 


the T8 f 90 10 Ie, proceeding from a Caries in ib ; 
and inca ak 1 85 19 10 . N Mee 4+. | 
TY hie Irre Nee 20d Poſition, ' 8 and lacerate the 1 


: Tongue, Lips od 25 4. 511 . Me abſolutely 3 5 ot fag 430 Tooth 

for Fur a Fi or. Ulceratian of the MT: 15 The Method 

* nem is 4s . Bot Fee Tech ed to be d wn. is fixed in the yoo 

| 8 the Patient muſt Ne on a low Scat, or on the Floor: ö but when in 
the upper Jaw, 5 bY ſeated on a hi bo Stool, after which the N 4. takes 


kis Tnſtrumenr be ce A Ae c the 


406 ib, — 
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1460 / other Operations on the Teeth, Patt II. 1 
eekxtracting a Nail out of a piece of Wood, drawing the upper Teeth downward, . 
and the lower Teeth upward; yet there is a particular Slight to be uſed, to avoid | 
| breaking the Teeth, as you may ſee deſcribed more at large in M. Faucnaroy's : 
Book, intituled, Ze Chirurgien Dentiſte. The Inſtruments: uſed for Tooth- | 
drawing are ſo many and various, that almoſt every Operator is furniſhed with 
a particular one of his own ; but thoſe moſt in Uſe are the Pelicanus, Forfex, and 
Crow's Bill; and leſs common, but more commodious, are the Inſtruments re- 
preſented in Tab. XX. Fig. 23, 24, and 25. though the Uſes of them can be 
much ſooner ſhewed to the Eye, than deſcribed: by Words *. - There are alſo 
various Inſtruments for drawing Stumps of Teeth, which cannot be extracted 
with the Forfex, particularly the Goat*s Foot, and that at Fg. 26. That End of 
Fig. 23. marked A, alſo ſerves for this purpoſe. We ſhall conclude this Chapter 
with obſerving, that though it is often abſolutely neceſſary to remove or extract 
the Teeth, yet you ought not to perform the Operation while the Patient's 
Gums, and parts adjacent, remain inflamed and tumifid.. 


CHAP, LXXXIII. 
' Of Artificial Teeth, 3 


occaſioned by the Loſs of one or more of the Teeth in the anterior Part 
. of the Mouth, has occaſioned the Art of framing other Teeth to ſupply 
. » their Places, made of Ivory, Bone, or the Tooth of a Sea-Horſe. When ſ⸗ 5 
Teeth are out in the ſame Place, it is beſt to make a Set, or the Number want- 
ed, out of one Piece, all adhering together, which may be faſtened to the two 
next of the ſound or natural Teeth. But to preſerve theſe artificial Teeth clean 
and ſound, it is adviſeable to take them out at going to Bed, to wipe them clean, 
and to inſert them again in the Motning, But if any Stump or Splinter ſhould 
reſiſt and obſtruct the replacing of the artificial Teeth, it muſt be either ex- 
tracted, or taken down by the File. i See more upon artificial Teeth. in FA u- 
G HARD. . „„ 5 


T FI E great Deformiry of he Face, andthe Impediment of the Speech by 


f 3 
= ry * * 


An EXPLANATION of. the TwenTIETa PLATE. 
Fg. 1. Repreſents. the Hare-Lip of an Infant two Years old, whoſe Palate was 
alſo fiſſured, and you may ſee the two Dentes Tnciſores on the left Side. 

a; 255 Fig. 2. Denotes a triangular- pointed Needle for joining the Hare - Lid. 
8 Fig. 3, and 4, Are two other Needles for the ſame. purpoſe, the former with a 
ö To flat Point, and made of Braſs or Silver, and the latter of the ſame Make and 
1 Mxuͤctal, but without a Head. 855 | 8 
© 5 . Fig.. 5. Repreſents two of theſe Needles p through the Hare-Lip, with a: 
i © Ligature circumyoluted or tied round them orbicularly.. 00 


More Inſtruments may be ſeen in Favonand's Chirargies irnrgien Denti, . Aris, 80 1 18. and 1 
M. Gan ezor's Traits des Infirum, Chirurg. 8˙ Paris 20 Edit. 702 * Ty Nt 
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planation of 'the TWIMTITR Prater, 46s 
Fig. 6. 8 7. // Hopi a Couple of Tenacula uſed by ſome in the Hare-Lip,. | 
to ſecure and.retain.the Margins which they ſcarify, and prevent their profule = 
Bleeding. The Parts N B are thoſe/which hold the L. ip faſt; by thruſtiogup 
the Rings CC towards BB. 
Fig. 8. Is a —— in Form of a Larder, contrived by M. PETIT of Paris, to 
perforate the Hare-Lip, and introduce the Pins Hg. 9. inſerted in its F © omg 
Fig. 10. Is a Needle which I prefer before the former, it having but one Head. 
| Fig. 11. Is a Face with an -ulcerated Err in the lower. Mp aaa; b6bb part 
= of the cancerous Tumor extending itſelf to the leſt Angle of the Lips. 
"I Fg. 12. Repreſents the Speculum Oris furniſhed with a Screw to open the Teeth 
and Jaws when they are clinched faſt together in Convulſions, Se A A the 
13 Parts which are interpoſed betwixt the Dentes parton and en are diva- 
ricated or opened by the Screw B. 
Fig 13. Is another Speculum' Oris made almoſt like a pair- of 8 A the | 
| Part which depreſſes the Tongue, while the Parts B B elevate the Dentes in- 5 
ei ſeres of the upper Jaw under whieh they are placed; CC the Handles. | 
Fig. 14, 15, 16, oY 17. Repreſent ſeveral Inſtruments to ſcrape and cleanſe 
| the Teeth from Tartarvas andidifcoloured Cruſt, each of which are adapted by 
˖ the Screws CCC to the Handle B at Hg. 14. 
ö | i. rg and 19. Are two Inſtruments for the lame Uſes, but larger, and judged. : 
1 to be the moſt commodious by Fæucha nod. 
+" Rx. 20 and 21. Are two Inſtruments for cleanſing and cauterifing hollow Teeth; : 
| and for filling'their Cavities with Lead or Gold; 
f 8 Ng. 22. IE Raſpoor File to take down rough or angular Parts of the Teeth: 3+ 
CE A the File, B che Handle. * "+ 81 
5 1 Fig. 23. Is an Odontagra, or Inſtrument to-draw:Teeth;- The Part A ſerves to 
| extract Stumps inſtead of the Goats-Foot, and the Part B with the Hook C 
ſerves to extract whole Teeth; for the Hool C may be not only elongated to 
ö 
| 
| 
| 


* 
—— — ——ü— nu wrt — — 
Li 


the Size of the Footh by the Screw D; but it may be alſo . back, and 
repoſited in the Caſe E, ſo as to be conveniently carried in the Pocket. 
Fig. 24. Is another convenient Odontagra, which may be eaſily adapted either 
to large or ſmall Teeth, by ſerewing round the Nut B. | 
Fig. 25. Is another for drawing the Teeth, furniſhed with three Hooks, one 
ſtraight A, and two crooked: B C, the ſtraight ſerving to draw out the ante» | 
{ - rior, and the crooked the poſterior Grinders on each Side the Jaw, faſtened to- : 
ſ the Inſtrument by the Screw D, alſo the Fulcrum of the Inſtrument F may be- 4 
f ſet longer or ſhorter from the Handle by the Screw G. 4 
ab. Bun a Instrument eee ſome e Texth, and penis Stamps. : F 
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OTE Tv GH 
/ Lancing thes Gums in Dentitn. 


HE Difficulty which ſome Infants meet with in cutting their Teeth, 
| very often excites not only intenſe Pain and Inflammation in the Gums, 
but alſo Con vulſions and epileptic Fits, which frequently kill the Infant. 
The Gums in theſe Caſes are uſually too thick and tough to be peryaded without 
great Daun by the young Teeth ſhooting up, which as they gradually ad- 
vance, violently 


lignant Symptoms will generally diſappear *,. and the Wound may be treated 
N ene e e or ele Berg en of 1. 


elt.) of a. Son eight Months old belonging to the Duke ot Navarre, Who was 
loſt for want of having his Gums lanced in difficult Dentition. 3 


i. ; 7 77 Nr 7 — — 


Nl 


of two kinds; ſome being of a mild Nature, and withont Pajn, other 

1 malignant and inclining to be cancerous. They are again i viſit 

from their Size and Appearance, into large and ſmall, hard and ſoft, and ſup- 

ported either by a broad or a ſlender Root, Thefe Excreſcences not only deform 

the Mouth, but are alſo an Impediment to the Speech, and to Maſtication, 

and do therefore require a ſpeedy Extirpation, which is the beſt Method of re- 
lieving the Patient. When this kind of Excreſcence in the Gums is ſuſtained 


1 2 H E fleſhy Tubercles or Excreſcencez of the Gums, termed Epuliges, are 


by a {mall Root, the beſt Method of Extirpation is by a Ligature, about the 


« As hath been obſerved by Paazy Lib. XXIII. Cap. 67. SYpExaAu in Opyſe. and Diaxs 
Anat. Book IV. Chap. III. 1 e | 
> De Humani Corporis Fabrica, Lib, I. Cap XI. g N N 

\ 85 f 8 oot 


( 


> 


the Palate behind the Dentes int 


928 u. 


' Robt, with a Thread; ie e the Root is . it will de more conve» 7 i 


nient to extirpate the * by mild Eſeharotics or Cauſtics, ꝑ Go 
Ol. Tartari p. d. vei p. Salis Ammoviaci i and when the milder: fore of 
Tribe prove ineffectual, it will be ſafeſt to extend them with a Hook, or the 
Pliers, while :you:extirpate them ,with the Scalpel, yet ſo as to avoid ſeparati 


- the Gum itſelf from the maxillary Bone, which might produce a Caries. The | 
Blood may be permitted to flo for ſome time; but if . it proves too profuſe 


and laſting, an aſtringent Gargariſm mult be uſed, of red Wine or Oxycrate, 


with Alum, with which the Patient muſt frequently waſh his Mouth, till the 


Hzmorrhage ceaſes. When the Blood is ſtopped, the Parts affected be 
treated every day with Tintura Myrrbe cum Melle Roſarum, the Uſe of which 
ſhould be continued till 1 are healed. If any Fart of the Tubercle ſhqhld 


remain behind, or t up again, it ſhould be taken down in time by the 


before · mentioned mild Eſcharoties, or with a bit of Vitriolum Cærultum, or elſe 


removed with the Sciſſars or Scalpel. The actual Cautery is here recommended 


by ſome who give us Inſtances of Cures this Way performed; but the Appli- 
eation of them is not only very inconvenient in the Mouth, but alſo 24 
painful. 3 of this Diſorder removed by the Scal 

by Mexxxzu, in Ob. XXVIII. and Sevi rs, in / X NV. 


= bps, he happily extirpated an 'Exeteſctnce of this Kind, Which 3 to the 
— 


cloſe to the — bend dhe finceribe Teech, by applying the Pair of 

8e al Bind che Dare er And a few Years ago "«bſervet doe in 
ifores, of a certain Monk, which being accom- 

panied with a Spina vrntoſa in the Bones of the Palate, and the Patient not 
ne eren the os fete ae it at ee i, 
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| en A P. LXX XVII. ne PEN 
of Parulides, or Built and Auel es of the 3 3 


* . FR ps 


ME TIMES a Tumor ao mmation of che at De- 
+ grees, ariſes from intenſe Pains of the Teeth and Jaws; which inflamma- 
tory and painful Tumours are by the Greets termed Parulides, and popularly 


pa are denominated Gumsboils. The Treatment of them myſt be 9 - 


5 if *the Tim 
ders the Patient 8 Foxy y e e Holding Diſcutients, vf. re 5 


Salvia, Flares Sambuci, &c. boiled in Water or Milk, which ſhould be often 


taken warm into the Mouth! by the Patient, and Held therein for ſome time. 

Externally. may be applied Bags filled with the ſame, Herbs, or elſe a Plaſter of: 
Melilot or Diachylon, with Camphor ſecured with a warm Handkerchief, to- 
keep out the Cold, not neglecting diſcutient and diaphoretic Medicines inter- 


ay. If the Diſorder cannot be chus diſperſed, vou will er r- rag 


2 8 een 4 you hrvip S601 74200}, A ark. 4 
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m. Furt ll. 


V Operations on thi 
the Uſe of emollient Applications, ſuch as Mallows, Marſh-mallows, Mullen; 


Pigs, Sc. boiled in Milk, and frequently retained in the Mouth. To forward 
the Maturation externally, you may apply half a roaſted Fig to the Tumour 


with an emollient Cataplaſm ſecured upon the outſide of the Cheek. When 
the Softneſs of the Tumour denotes its having come to Suppuration, you ought 


immediately to open it by Inciſion, to diſcharge the Matter, leſt it ſnould erode 
the adjacent Bone, or produce a ſtubborn Fiſtula; the contained Matter may 


be diſcharged after your Inciſion, partly by e with the Fingers, and 
then with warm Wine, or a Decoction of vulnerary Herbs mixt with Mel. 
Roſar. which ſhould be alſo uſed as a Gargle, till the Parts are well cleanſed 


and healed. When the Ulcer penetrates deep, it will be neceſſary to inject this 


Decoction by a Syringe 3 and, after diſcharging the ber Hs again, a Compreſs 
is to be ſecured upon the Bottom of the Ulcer with a Bandage, to make that 
Part unite firſt. But when the Ulcer degenerates into a Fiſtula, accompanied 


with a Caries in the Bone, you ought: then, after each Injection, to apply a 


little 73n#. Myrr. vel Elix. Proprietat. to deterge the Parts, and diſpoſe them 


for healing; by which Method I have frequently cured not only ſimple Ulcers 
of the Gums, but alſo thoſe which have been accompanied with a Callus or 


Caries, and of above a Year's ſtanding. - But if all thefe Medicines prove in- 
effectual, the Hiſtula muſt be laid open by Inciſion, and the Caries removed ei- 
ther by Medicines, the Raſp, or the actual Cautery, as we have directed be- 


fore in Part I. Book V. Chap. VIII. Sometimes a carious Tooth occaſions the 


Fiſtula of the Gums, which therefore ought to be firſt extracted, before the 
Application of the proper Medicines. There are ſeveral Obſervations upon 
theſe Diſorders in the Miſcellanea Berolinenſia; from whence it appears, that 


a ſuppurating Medicines are of little or no Service; and that if theſe Tumours 
are not ran 
into obſtinate F. 


laid open by Inciſion, and the Tooth extracted, they degenerate 
Aulæ; ſo that it is much the beſt to be rather too early than late 
with your Inciſion, in order to diſcharge the Matter, though crude, rather 


than let it ſpread the Diſorder, fo as to affect the Bone, under a Notion of 


bringing it to Suppuration. For more on this Subject, the Reader may conſult 
an accurate Diſſertation De Epulide & Parulide, publiſhed by ScuELHammeR, 
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Of CHIRURGICAL OPERATIONS in the 'Toxous. 

Of depreſſing the Ti ongue. 

T HERE are many inflammatory. Diſorders of the Mouth, Palate, Tooſils, 
| Uvula, and Fauces; alſo Tumours, Abſceſſes, &c. in thoſe Parts; which 


zqQuire a Depreſſion of the Tongue to inſpect and treat with proper Remedies. 
To form this, the Inſtrument termed Glofſoſpatha, or $ 
3 xo 


peculum Linguæ, 
Tab. I. 


, ; ; f 1 i 


\ 


Tob. I. Lit. P. bas been generally uſed; But the nicer Patients, who do nat © 
ceeerere to have another Man to inſpect their Mouth by this Inſtrument, make uſe 
of the flat Handle of a Silver Spoon, with more Neatneſs and Convenience ; 
but the Application of either of theſe Inſtruments ſhould be made very gently, 
. to avoid giving the Patient Pain, and that you may not irritate the inbamed 
Parts: So When there is Occaſion for any Injections, the Syringe is to be con- 
| | veyed into the Mouth, over the Handle of the Spatha or Spoon; or if there be 
any Ulcer of the Mouth, a Polypus in the Noſe, or any Diforder in the Tonfils, - 
in which the Mouth cannot be ſufficiently opened, you may then make uſe of 
the Sea Oris, Tad. NX. N. i 07 134. 00 0 I gle 
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. CHAP. | D!! av 
0 diuiding the Frenulum of the Tongue. 


[ HE Tongue is ſometimes tied down too cloſe to the Bottom of the Wheo the 
-— Mouth by a Ligament connected all along to its middle, uſually; fcc, 
| termed its Frenulum, which requires to be inciſed or divided, to 
give this Organ its proper and free Motion. This Diſorder generally ariſes in 
kant ſoon after their Birth; ſo that they cannot moye and properly exert 
their Tongues in the Action of Sucking; though it is ſometimes alſo obſerved 
in Adults; and in both requires the Care of the Surgeon, However, it may 
be obſerved, that this Operation is not neceſſary in all new. born Infants pro- 
miſcuouſly, as many Nurſes and Midwives imagine; for it is hardly neceflary 
in one among a thouſand of them, and is a Diforder not ſo often met with as 
the Hare-lip, as hath been frequently obſerved by myſelf and many other pru- 
dent Phyſicians. When the Infant can put the Tongue out of its Mouth, the 
Frenulum does not require any Inciſion; for that Organ may be then capable 
both of ſucking and ſpeaking, when there is no other Impediment; but when 
the Tongue cannot be extended out of the Mouth beyond the Teeth,” it maß 
be then indeed neceſſary to divide the Frænulum, or other Membrane, by which 
- it is too cloſely connected. But as this Operation is ſometimes attended wien 
bad Accidents, and even the Death of the Infant, when raſhly performed, we + 
ſhall make it our Buſineſs, in this Place, to deſeribe the proper Method in 
which the ſame ought to be executſe. FROST | 
II. Firſt, ; the End of the Tongue is to be covered with a Linen Cloth, andMcthos of 
held betwixt the Fingers to prevent it from ſlipping, as in Tab. XXI. Fg. 1. e,ẽ˙ñe 
or elſe the Tongue may be elevated by a kind of Fork for the Purpoſe, Tah' 
_ XXI. Hg. 2 and 3. or Tab. I. Lit. O or P; after which, the Ligament of c : 
1 the Tongue running betwixt the ranular Veins and inferior falival Dudts, is to | 3 
3 be divided with 33 obtuſe pointed Sciſſars, Tab. I. Lit. C, or with 4 2 
T | Scalpel, till you think it free enough for ſucking and ſpeaking. Bur, in dividing - 
J -— © the Ligament, you mult be careful to avoid wounding any of the falival Dufts, . 
or the proper Veins and Nerves of the Tongue : For Droxis, in his Surgery, 


- ” 


= mentions an Infant who expired, ſoon, after the Operation,” by a profute Hwz- 
SY morrhage from the ranular Veins; and therefore, if you ſhould wound one of 
| 1-1 Fees RE TED 8 OoOoOo * * : San ey * thefe 


466 H Operations on © the Tongue. Part II. 
theſe, a Com mult be applied under the Tongue, which has been firſt dipe 
in Vinegar, If the Tongue is not ſufficiently free by this Operation at 
the firſt Time, you may make a further Divifion of the Ligament a few Days 
after, treating the Wound afterwards with Mel. Roſar. frequently applied by 
a Leber, to prevent the lately inciſed Parts from adhering again to eac 
Other. ; | 

hellem. III. From what has been faid, it appears that this Operation is ſeldom ne- 

_. ceſlary, and ſometimes of dangerous ſequence ; ſo that thoſe Midwives 
juſtly deſerve to be cenſured, who always thruſt their Fingers into the Infant's 
Mouth, in order to lacerate this Ligament ſoon after the Birth; for the In- 
flammation, and other bad Conſequences induced by this raſh Practice, may 
not only throw the Child into Convulſions, but may even prove the Cauſe of 
its Death: So that when ſuch a Diviſion of the Frænulum is neceſſary, as it is 
not very often, it ought to be cautiouſly inciſed with a Scalpel or Pair of Sciſ- 
fars, and not roughly lacerated with the Finger-Nails; the bad Conſequences. 

of which may be ſeen related more at large in HIL DAMus, Cent. 3. Of. 28. 
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CHA P. LXXXIX. 8955 
Of Ranula or Tumour, and Calculi under the Tongue. 1 


Deſcription, I. E Term Ranula is generally uſed to ſignify a Tumour or Abſceſs 
. under the fore - part of the Tongue on Hanis 2 near the Veins of 
that Name. The Matter contained in theſe Tumours is various, being fome- 
times a'tehacious and mucous Lymph, | ſometimes a thicker and purulent Mat- 
ter, and ſometimes of a hard and ſtony Conſiſtence. The Tumour itſelf often 
ws very faſt, and not only impedes the Speech and Deglutition of the Pa- 
tient, but alfo frequently excites moſt acute Pains. Sometimes indeed we meet 
with a ſort of fleſhy Tubercles in this Part, which are more dangerous as they 
are painful, be they ſometimes degenerate into a Cancer, as I have more 
2 once obſerved. Infants are generally more infeſted with Tumours in this 
art than Adults; nor can they be eaſily removed, through the Difficulty of 
applying and retaining Medicines to them; and it is alſo ſtill more difficult to 
bring a Nanula to Suppuration for the ſame Reaſons; ſo that the only Relief 


+ 


to be had, muſt be expected from the Hand of the Surgeon. 
Caſs II. As theſe Fumours are much of the ſame Nature with thoſe of the en- 
cyſted Kind, it will be beſt to extirpate them in the ſame manner, as we have 
before directed in Chap, XX VIII. but then you, will not find it ſo eaſy to re- 
move theſe; partly from the Difficulty of retaining Medicines, and partly from 
the frequent Cry ings of the Infant, which laſt may render the Operator very 
liable to wound the Nerves, Blood-Veſſels, and falival Ducts of the Tongue, 
which would be followed with intenſe Pain, Inflammation, profuſe Hæmorthage, 
and perhaps Convulſions, or the Death of the Infant. It will therefore be much 
ſafer to turn the Tongue upwards, and make a tranſverſe Inciſion upon the Tu- 
mour, ſo as to diſcharge its included Matter; after which you may deterge or 
deſtroy the remaining Tunic with Mel. Roſar, ſharpened with Sp. Fitriol. ns 


0 


Se. II. of enen on the. Nager. 


- then the Cure may N e with Tin#. Myrrb. and Gaiple Mel. 155 
and Sugar. Sometimes the Tubercle breaks of 


Roſar, or a Mixture of Oi 
itſelf, without the Uſe of any Inſtrument or Medicine; and then you muſt 
deterge and heal the Ulcer as before. Sometimes the ſmall Glands under 
the Tongue appear much /enlarged with Pain and Inflammation; and then 
the: Patient ought frequently to retain warm Milk, or half a roaſted Fig in 


his Mouth upon the Parts affected, with an emollient Cataplaſm and Plaſter 38 


applied under his Chin, that the Tumour may be either diſperſed or ſuppu- 
rated; in which laſt Caſe it muſt be inciſed, det „and healed, as we be- 
fore ditected for Abſceſſes in the Gums, Chap. LXXXV; f have ſometimes 
| obſerved a Tumour of this Kind under the middle of the Tongue, where the 
falival Ducts open into the Mouth ; and in this you ought not to make any 


Incifion, to avoid injuring thoſe Ducts, or the adjacent Nerves or Blood-Vel- 
ſels ; but you ought rather patiently to wait till the Tumour breaks of itſelf, 


and then you may deterge and heal as before, In cancerous Tumours of this 


Kind, the Patient will hardly ever receive any Benefit from any Operation or 
topical Remedies whatever. If a ſmall Stone is found in this Part of wt 
Tongue, after making an Inciſion, if it does not fall out of itſelf, dt 2. 
ber it wie" kress oe e e | 
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2 Scirrhus and Cancer in the Tongue, "2 


: #4 
— 4 4 3 


out 2 Diſorder gut to be a Scirrbus; which, 


I inful, and diſcharging a purulent fetid Matter, gradually 4 
erates Vos ancer, as we before obſerved in treating of a Scirrbus. "The - 


umour, in itſelf, often appears at firſt no larger than a Pea, or ſmall 8 


Nut; but ſometimes it grows much larger, and occupies the greateſt Part of 


- the Tongue, being either moveable or immoveable. The Cancerof the Tongue 
is ſometimes latent and entire, and ſometimes open or ulcerated, diſcharging ai: * 
putrid and fetid Matter, which gradually a run. s the Tongue Sometimes thia - 


dangerous Diſorder ariſes without an 
proceeds from ſome ſharp or rough Parts = a Tooth, which prick and wound 


ha Tongue; from which Cauſe I have ſometimes ſeen it neee eee 


ſometimes from its Tip backwards. 
II. In the Treatment of this Diſorder, you "ike 2 Hey firſt to- remove 
the Roughneſs or. 3 the Teeth, 1 injured by the 


Raſp, "Tb. XX. Fig. 22. or ſome other proper Inſtrument, 5 t which 
the Diſorder will be continually irritated, inſtead of yielding to the Na 7 5 
1 


| Medicines. After having raſped or extracted the Tooth the 1 
next be treated with Tin#. Myrrbe, cum Mel. Roſar. or with Balſam. eruvian. 
vel de Meccha. When the Diſorder ariſes from internal Cauſes, you mult treat 


the Patient with nne il 
: 1 000 2 Eg though ' - 
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468 0 / Operations on the Tongue, Part 5 


3 generally they take little or no Effect. There are indeed ſome Tu- 
bercles of the Tongue about the Size of a Pea, or a little larger, as I have 
ſometimes obſerved, which do not always keep of the ſame Size; but being 


without Pain, they are tolerable for many Years, or even till the Patient dies, 


without giving any great Uneaſineſs *, Theſe are beſt left to themſelves, like 
many mild Scirrhi and Cancers; for the more you irritate them with Medi- 
eines, the worſe they generally grow, ſo as frequently to degenerate into an 
ulcerated Cancer, and deſtroy the Patient. But when a Scirrbus of the Tongue 
grows very large, and very painful, it ought to be extirpated as ſoon as 
poſſible. If the Tumor is moveable, an Inciſion muſt be made in the Tongue 
with the Scalpel, till you can readily ſeparate the morbid from the ſound Parts; 
but when immoveable, and not very large, Part of the Tongue ought to be 
taken off with it. Yet when it is very large, or ſpreads through the whole 
Root of the Tongue, it is better to relinquiſh the Operation, by which the 
Cancer cannot be totally pa rather than torment the Patient to no Pur- 
poſe, or haſten his Death; for if a Cancer be not cleanly extirpated, it uſualy 
rages worſe than before. To perform the Operation, an Aſſiſtant muſt be firſt 
placed behind the Patient, to hold his Head, with two other Aſſiſtants on each 
Side, to extend and hold faſt the Tongue, either with their Finger and a Cloth, 
or Pliers like thoſe in Tab. XIX. Fig. 9. or 10. After you have extirpated the 
Scirrhus or Cancer, the Wound may be healed with Mel. Raſar. & Bal/. 
Peruv. vel de Meccha, deterging with Tindt. Myrrbæ, and healing with Ol. 
Amygd. dulc. rec. cum Saccharo. in the Form of a Linus, When the Cure is 
completed, the Patient muſt be confined to a proper Regimen and Diet all his 
Life, with the Uſe of proper Remedies at ſtated: Scaſons, to prevent a Relapſe, 
as we before directed for Cancers. We have a remarkable Inſtance of this Dif. 
odtder cured by the expert Anatomiſt Ruyscn,, in O4/. 25; in which, having 
extirpated the ulcerated Cancer of the Tongue by the Scalpel, he applied the 
actual Cautery, and afterwards completed the Cure, which could not be ef- 
fefted- without Cauterization, though it had been ſeveral times extirpated 
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eee ts e, Ulcers: u ih Palate... 


Their Sym- I. XI E ſometimes meet with Ulcers in the Palate, which not only deſtroy 
Tom = the adjacent fleſhy Parts, but alſo erode and extend themſelves into 
rhe Bones of the Noſe. The Patient afflicted with theſe has not only his 
Speech vitiated by them, but alſo any Liquor, upon drinking, regurgitates into 

the Noſe with great Uneaſineſs. Such Ulcers proceed moſtly from à ſcorbutic 


Acrimony, or a venertal Infection in the Blood; and if thoſe Diſorders are uot 


ſpeedily removed, as their immediate Cauſe, ſuch Ulcers will frequently deſtroy 


I knew an Inſtance of ſach a Tuberele in the Tongue of a learned Man which has continued 
in the fame State for near theſe thirty Years; I perſuaded him not to irritate it with Medicines, 
but to leave it to Nature. | | Ne | hes | : 
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not only the whato Palate, but alſo the ſeveral- Parts U. the Noſe itſelf, to e 
great Miſery and 1 of the NG. | 8 250 
lle In che Cure of theſe Ulcers you. vols di the mor- N 
bid State of the Blood, and aut correck its eit n e 
with proper interna Medicines. If the Palate i 4 = yet perforated — the Ulcer, 
it will be proper firſt to cleanſe” the” 2 | 
. Gargle made of vulnerary Herbs, a any Pry Either with Mel. "Roſar.'U 
Egypt. vel Fuſc. Wurtzii, as you wou have — 5 or leſs deterging. The 
Honey that ſwims: on the Top of 9 — Aug inoſa Fallopri, 
are good detergents in theſe Ulcers, which are accompanied with Caries. Alter | | 
theſe. Derergents have been, uſcd ſome +. ſo. that the Ulcer appears. clean. 
you may. 15 dreſs 78250 Mel. Rae Fu ind. e Eu, Propriet. ol BA. 
_ Peru applied with Lint. | 
"och When: the Bones of the Palate ar re. Alle ca Us. the. foul Phi vr very When 
often ſeparate. from the ſound, by. the: ſe; A 14 ſaid; Peary ud , 
if you ſometimes, dreſs with MI, Rafar.. 2 Shs 9. 8 "Box | 
' thele prove inſufficient,. you. mult gently, appl ah actual | Ciutery to the foul” 
Bone, after you have firlt clean ſed and dried it 4 7d Bey 5 ſecured the 
Tongue, by depreſſing it with the, 1255 lum e F 4 eh d 
Cauterization, che Parts mmuſt he e Ic 1 955 7 Eis 
again covered with, Fleſh ;. but 1 the e Fe e 
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, and occaſion Liquors to regurgitate inte this O rinking 
MS {your Remedy iv this Caſe is, t0.cloſe 1918 he Pre oration s era u 
as AY 1 Art, With a propt 7 Inſtrument; fl Pate 9 _ 
and Fleſh to grow ſo as to fill up the 80 The atient Kee here fore have a 
Plate of Silyer or Gold adapted to the erforation,” ant Rio ſhed wirl'® andle 


or ſmall Tube, which being armed at the Top with a Spon a= as in Tab. _ 
Fig. 4, 5. he may thereby exactly eloſe the Porforation, he” Spon by 
inlerted into the Perforation, prevents the Plate from falling down Far om 1 N 
Palate, and by that means Tenders the Patient able to ſpeaks aud falle, as" „ 
his Palate was entire : But he ſhould be provided with 0 theſe laltfurnevits, = 
that after one has been wore 4 Day, it — * extracted, w „and Wk 

againſt the next Day, to prevent t e imbibed Humours from purrifying an 
ſmelling. I once ſaw ſuch a Perforation of the 2e e tu 2 Bullet, 
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7% "Tumour and Prolapſus of the 'Uvula, = 
| — 11 . %%% CAS  SRR DEE T EG E LME 44 | 
eos I. HE Uvala is ſometimes ſo much enlarged and el , as even to 


reach the Laryns and Pharynx, and obſtruct the Actions both of Re- 
ſpiration and Deglutition, as well as the Speech. If it proceeds from a 


mw recent Inflammation, as you may judge from the Pain, Heat, and Redneſs of the 


circumjacent Parts, the Patient may be relieved with cooling Gargles and In- 
jections of Wine and Water, or a Decoction of proper Herbs with a little 
Alum, or Sal Ammoniacum ; but at the ſame time proper Coolers muſt be uſed 
internally, with Bleeding, Purges, and Clyſters, to prevent the Inflammation 
from {| reading through the Fauces, and exciting a Quinſy. Scarifications are 
ver Gel here, both to remove the Inflammation and prevent its ſpreading, - 
as I have long ago experienced both upon myſelf and others. When this Part 
is too much relaxed and elongated by phlegmatic Humours, it uſually appears 


white, and free from Pain or Inflammation; and therefore in this Caſe you will 


ex Zinzib. vel Piper. cum Cort. Granator. which may be alſo mixed with 1 


' ſcifion, 


by drawing the I 


find moſt Benefit from a Gargle of warm Sp, Vini and Water, or an aſtringent 
Decoction ex Flor. Roſar. rub. & Liguſtri, Cort. Granator. Sc. mixed with Sp. 
Vini vel Sp. Salis Ammoniaci. If the Diſorder ſtill continues, another Method 
muſt be talen to remove the phiegmatic Humours by an Aſperſion or Powder 


yo 


anch applied with a Tea-Spoon, or the Inſtrument in Tab. I. Fg. 4. not negl 
. | 80 cathartic Medicines internally at W ems time. 


ing proper diaphoretie and ca t the 1 
Cure by Ab- IL. When the Diſorder till continues, notwithſtanding the Uſe of theſe Re. 


medies, ſo 2s to obſtruct the Patient's Reſpiration, Deglutition, and Speech, 
it will then be neceſſary to remoye ſo much of the Uzulz as ſhall appear to be 
ſuperfluous, which. may be taken off ſeveral Ways. The firſt is by Ligature 
made upon the Uvu/a with an Inſtrument for the Purpoſe, as we have repre- 
ſented in Tab. XXI. Fig. 6. from Hit.danvus and SevLTzTvs. Firft a ſtrong 
Thread A is conveyed through the Hollow of the Inſtrument by the lon 
Needle, Fig. 7. ſo as to make a Nooſe with it in the Ring B, through whic 
Nooſe is tran nun much of the Uvu/a as ſhall be thought ſmperfluous, and 
| hread C, the Nooſe is firmly contracted ;* then removing the 
ſtrument, the Ligature is left upon the Uvula, and by degrees tightened on 
the following Days, till the inferior and redundant Part of the Uvnia drops off. 
But it mult be confeſſed, that this ingenious Method is very tedivus and 
troubleſome both to the Patient and. Surgeon. There is a much more ready 
Method than this, by depreſſing the Tongue with a Spatbula, Tab. 1, P or R, 
and then clipping off the redundant Part of the Uvula with a Pair of Sciflars 


in performing which the main Point is to extirpate neither more nor leſs than 


is neceſſary : For if you remove too little, the Patient's Reſpiration will be ſtill 


impeded, 


Sed n: Of Nahe he Tani, & 


impeded, and he wil be little the better for the. Operation; and if 
move. too much of the Nuula, e e To erward: 
But if the Surgeon's Hand is not ſtrang enough to: degrels the Tongue with.” | 
the Spathwla, and extirpate Part. of che Uuula at the. ſame. time, it will be molt” | 
convenient for him to operate with rhe * ch cantrived by & Countrfmen 
of Norway, where this Diſorder. is. v wy i nt, which Inſtrument Is al 
very well deſcribed by BA&THOLIx. and SquL,TzTv3,,. It conlifts of a. little 
| Knife faſtened to a broad Plate of Steel, which. is perforated: in the fore-parr,. 
and by letting toofe-a Spring on the-Side-of the. Plate, che Knife flies aut with. 
at Celerity, and cuts off the redundant Part, of the Lula. *This Inſtrument 
has, I think, been reformed dy Raw, as in Tab. XXI. Fig..8. ſo as % be 
without any Spring 1 but the Knife C being ſtrongly thruſt forwards through 
the Stick BB, at once cuts off ſo much of the Uvzla as you Jet through the 
Foramen A, the Inſtrument itſelf being held in the Mouth with, the left Hand. 
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| Violent Joflamcarign of the Tonfls, < pectalfy” in 4 uin, n may 1. 
| juſtly ranked among the more dangerous Diforders ; becauſe 'we are alur- 
ed from rienee, that ĩt may be followed oh a Gangre ne and fatal Con- 
ſequence; to e which we muſt call in the Af of the moſt potent 
antiphlogiſtic edies, ſuch as bleeding in the Arm, Foot, Neck, and under 
the Tongue, with Scarification of the Thiſtle Tan rang beſides the Remedies 
before propoſed. for an Inflammation of the Uvula.. It was a Practice with the 
ancient Surgeons to ſcarify, and cup upon the external Parts of the Neck near- - 
eſt to the Jonſils; the U efulneſs of which J have often experienced, And 1a 1 1 
alſo informed by an expert Phyſician, that in England they often ſcarif the Te „ 
ils internally, by which Means, with the U of proper internal Medicines, £ 
drinking Plenty of thin Liquors, and with cooling Site ers often repeated, tha 7 5 
Patient uſually recovers ;; and therefore its nothing extraordinary to meet with 
the ſame Prattice among the French Phyſicians, as we are told by GA fr 
in the firſt Edition of his Surgery, Tom. II. pag. 456. For the more com- N 
modious Scarification of theſe Parts, the Operation is uſually performed with the „ 


. Tab. XXI, Fig. 9. with which the Tongue may be alfo 3 | | 
© : 


N carifying th 


this Inſtrument (which I long ago deſcribed and figured with the Form and Po- 
ſirion of the Pale, and! Tonils in Epbem. Nat. Cerjo/or. Cent. IV. Obſ. 191.) 
M. Prix has contrived one Which M. Gazzvorzor'delineates; almoſt" ſike 


\ 


Ma rite Ne 702. of his ſaid Book, ' openly declares me to have been 8 


1 I's 
10 : 
118 1 * D 5 3 UF 1 FT 3 X ; : - 
LIN 2 12 : *% #2 % jt, ET 4 FE WWF © - tt 4 1 2 ao: = 5 2 
8 . FF * * F * * N £m ol Las of n — * = 9 "TX EL WES ba Bot 7 LE 2 * 
4 = — 4 31 4 4 . 
* 4 * 


10900077155 ines e 


7 — : 
2 1227 1 \- - f 
2 £51 *. ” f: 1 4 5 5 * : ah, i 


| As A F * > I g 23 : 4 > "2 128; F ; Rs IS * 044 1 
EONPOHT eee / opening Abſeeſſes in the Ton fils VV * 
of = . f _ 0 ö „„ n 

o 124 ems Ih Cui OL NR OS ay Ml {4 T 


* - 
; , 2 3 
x 3 
2 LING 
11700 


| Cauſes, Y the Neglect or Miſmanagement of an Inflammation in the Ton- 


comes either conereted or pere ſo as to form an Abſceſs or Scirrbus; and 
rd 8 


through the Tumour, but it ought to be diſcharged by Inciſion as ſoon'as you 
can "perceive its point, or are ſatisfied" there is Matter included, to determine 
Which requires a ſtrict Examination both by the Eye and Touc .. 
Method of II. When the Surgeon 1s aſſured of an Abſceſs in the Tonſils, he muſt in- 
Apertian. veſt one of the longeſt Lancets he can procure, almoſt up to its Point with a 
Nip of Plaſter, fo that not aboye half a Einger's Breadth of its Point may re- 
main uncovered ; then depreſſing the Tongue by the Spatbula, Tab. I. lit. P. or 
by the broad Handle of àa Spoon, he next Wee End of his Lancet in the 
moſt promiſing part of the diſeaſed Tonſil; whereupon the confined Matter 
\ will break forth, and much. relieve the Patient from his intenſe Pains, The 
Operation may be performed ſtill more commodiouſly by the Pariſtbmiotomus, 
or Inſtrument. for ſcarifying the Tonſils, repreſented in Tab. XXI. Pg. 9. becauſe 
this will both perform the Office of depreſſing the Tongue inſtead of a Spatbulg, 


Treatment III. After having opened the ulcerated Tonſils by Incifion, the Patient muſt 


fon, argle ſeveral times in a Day with a Decoction of vulnerary Herbs mixed with 
Wi or Mel, Refar. after it has been firſt made Warm; in the Uſe of which 


* 


F)%%% 0 and from alf atria MIS 
Peine ee TURE che 

pew. Inflammation, to che Hazard, of his Life 8 

n Ron 201 10 83 . ; 41 F "i 19 2 el thn yes 


* | ; 3 

f ö 7 TIES s EEE ALLE Be nes a 

s * [+ F * S £ 2 Jen £ 2 Eo & 5 Oe . * 3 FA. „ tb: i $7 2 266 4 - 4 : 1 > - 2 
WH OW DITIONS WHIBUTE & GOUDRTSOLE STU I RN amnno inet er 


* 


? 
— 


2 fy * Ni 9 FT: 3 . 5 3 % n . *. 
; 29 PS * R F. * *% os * 1 F 4% WW * „ A . 3 * 2 . r a 2 y 
: 179 71450 O18 5 wa. 431 TTC ⁵ Ä FFF 10 HA b. 

4 s * "q + 127 ; ? 


Sec. I. Of other Operations on e Tonfilh. 
r feinbous\ Tonfſls, + 


. 


dered at the ſame time. Tis frequently very difficult, and even impracticable; 


to diſperſe ſuch a Tumor of thele Parts by the Uſe of emollient and diſcutient 
Remedies z and therefore to. relieve the Patient of his Torment; and reſtore his 


Deglutition and Reſpiration, the Surgeon isobliged totally to removs or extirpate _ 


them; which may be performed either by Cauſtic, Inciſion, or Ligature. 


Care muſt be taken that none of the ſtronger kinds be here ul 


> 
£52 
* Ra! 


PHE Tonis are ſometimes fo much enlarged'and indurated after an In- harr 
I Aflammation, as almoſt to ſhut up the Faucel, and prevent the Patient 
from either breathing or ſwallowing, eſpecially when both Tonſils are thus difor- 


II. With regard to the firſt Method of removing them by Eſcharotics, Rs . 
ed, leſt de Part d N 


of them 2 into the Stomach ſhould produce a Diſorder worſe than the 
e ſtrongeſt that can be well allowed here is O Tartars P. D. or. 


Original. T 


when that fails, a Mixture 2 fortis diluted with as much Water as will juſt. 


render it able to diſſolve a ſma 


portion of Mercury over the Fire ; with theſe, 


or ſuch like, the Tonſils are to be touched at Intervals with a/Pencil-bruſh, till 


they are ſufficiently conſumed. But in the Application of theſe Care mult be 
taken not to touch any of the ſound Parts, as alſo not to let che Patient {wal- 


: 


lo any Food foon after, leſt ſome of the Cauſtic ſhould be carried down into _ 
the-Stomach z to avoid both which, the Patient ſhould lean over the Bed or Chair 
with his Head inclined, that the Saliva and Cauſtic may run together out of his 122 


Mouth, obſerving to waſh and gargle his Mouth before cating, And in 


4 


Courſe the Patient muſt continue till the morbid part of the Fonſils, or fo much 


of them as will reſtore his Reſpiration and Deglutition are removed; for it wou 
be not only tedious, but even prejudicial to remove them woe th 


III. The ſecond: Method uſed by the Ancients for removing ſeirrhous Ton, ib y 
fils is that by Incifion or Extirpation with a Scaipeh, after they have extended” 
and brought them into View by the Hook, Tal. VIII. Fig. a. but this pe- 


tion is not only too ſevere and cruel, but alſo too difficult: in the Performance,. 


to come much into the Practice of the Moderns, becauſe of the obſcure Situs- 
tion of the Tonſils. 7 8 


IV. The third and laſt Method of removing ſcirrhous Tonſils. is by Lyga-© 


ture, practiſed chiefly when the diſeaſed Tonſil hangs as it were by a 


a 


Salt; in which Caſe it may be allo extirpated without Difficulty by a pair of 


Seiſſars or a Scalpel. To apply the Ligature for removing them, you are ad- 
viſed to uſe the Inſtrument, Tab. XXI. Hg. 7. which we before recommended. 


for making a Ligature on the redundant Parts of a relaxed Uoula, If the Li. 


iture is well made upon the Tonſils, they are ſaid to ſeparate in two or three 


Jays time. The Ends of the Thread or Ligature about the Tonſils are to be 


ſecured or faſtened on the outſide of the Mouth by a piece of Plaſter, that they. 
may not flip into the Fauces. My. CuzssLDEN has removed ſcirrhous Tanſils 
of this kind by a Ligature, which he conveyed round the Root of the Gland by 


a bent Probe ;; but in a ſcirrhous Tonſil with a broad Root, he perforated the 


Baſis of it with a kind of Needle and double Thread, by tying which above | 


2 below, the Tonſil came away, as before. See his Anatomy, the third Edition, 
age 154 $ i = OY . | 
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/ Tubercles and Excreſeences' in the Fauces, or near the Tonfils. 


e will not be neceſſary in this Place to give a prolix Account of the methods 
for removing Caruncles and Excteſcences in the Fauees, or near the Tonfils; 
becauſe they may be, and uſually are treated in the ſame manner as we before 


— r 
e 


|, Propoſed for removing Polypu/zs, and diſeaſed Tonſils. 
CTT 
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/ Extirpating ſcirrbous, maxillary, and parotid Glands. 
Thi Or- I. FFAHOUGH we are furniſhed with various Methods of removing ſcir- 
lade ii I  rhous Glands in moſt other Parts of the Body, yet I cannot meet 
cherto- With any Directions for Extirpation of the ſalival, maxillary, and parotid Glands, 

_ which are frequently indurated and enlarged to a monſtrous Size, and which 
require much Care and Attention in their Removal, as they adhere to conſider- 
able Branches of the carotid Artery, What has been advanced in profeſſed 

Diſſertations and'Theſes on theſe ſcirrhous Glands regards their Method of Cure 
pr Remedies, and not by Extirpation ; and there are even many Surgeons and 

* Phyficians'who aſſert the Extirpation of them to be highly pernicious, or even 

Allowed to II, I mm indeed rather commend than diſapprove of the Averſion which 
be danger” many entertain againſt the Operation; for there are ſo many conſiderable 
Btanches of the carotid Artery which paſs through theſe Glands, that in ex- 
5 nds eee the Patient may bleed to Death, if not prevented by the Hand 
„ eee ns Brom By Fifa: mo 1 ent Ce) 
But not l. III. Bur it muſt not be imagined, that this Hemorrhage can never be ſup- 
ways fatal» preſſed by the Hand of a prudent Operator; or if it ſhould now and then prove 
Ampracticable, the Surgeon muſt ſometimes engage in doubtful and dangerous 
Operations to preſerve the Patient from otherwiſe inevitable Deſtruction; and 1 
Can aſſure him I have happily Sou rap many parotid and fub- maxillary Glands, 
which were much enlarged and indurated, and had been in vain treated a long 
time with Diſcutients, Eſcharotics, and the Methods hereafter mentioned, ſo- 
| ds to be irritated almoſt into a Cancer. ͤ;́ũ ADL ICED 3010 
Method bf, IV. For the Operation, you muſt be firſt provided with a good Styptic 
Operating- Liquor, with a large Quantity of Lint, Linen Rags, and ſome Boviſta, or Puff. 
ball, as alfo ſome thick Compreſſes each larger than the other, and a Roller of 
about fix Ells long. Theſe being provided, the Patient is to be ſeated againſt 
© the Light with his Head and Hands ſecured by Aſſiſtants, and then the Sur- 
geon opens the Integuments by a longitudinal Inciſion with the Scalpel, and 
after freeing them carefully from the Tumor, he ar laſt divides their connecting 
Arteries with the Scalpel. Hereupon the Blood ruſhes forth ſo impetuouſly, 
that near a Pound will be loſt before the Surgeon ean lay down his Knife, and 
NY apply the Dreſſings. Therefore to ſave the Patient, and ſuppreſs the Hæmor- 
» _rhage, he muſt jpſtaptly apply 2 Bundle of the Linen Rags dipt in Styptic, 
and preſs them cloſe” upon the divided Arteries. © The remaining Cavity of the 
Wound muſt be well filled with dry Lint and Rags preſſed cloſe with his Fin- 
gets, over Which muſt be impoſed a large piece of Puff- ball with 1 
VCC neee v Pier 
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ſhould have loſt the Patient, who, was a Girl; and I was t erefore oblige im- 


Parts of them adhere, you muſt moiſten them with warm Wine or. its Spirit, 
and then you may take-off che Puff. ball, with ſuch Parts f 


zs are looſe.: This done, you mult re-apply, Compreſſes dipt in warm 3p. Yi. | 
. 'camph. & Ag. calc. and ſecure them with the lags Bandage, bs 5 rſt; anly not 
fo tight, that the Patient may take his Aliment, with, more Eaſe chan; before, 


2 55 hout any Evullion z which may be 
generally performed within eight or ten Days. The Wound muſt be/now in- 
carned 1 


VI. Tis ſomething extraordinary that M. Gau NOF, who Is © dniplcM. Gum 
in other Points of Surgery, ſhould take little or no Notice of the Methods ohne. 


we 
ithout 
Spec * 
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426 Of other Operations on the Tenſils, c. Part II. 


Specifications or Exceptions; for ſhould. any one be as careleſs of the Hæmor- 
rhage in extirpating à ſcirrhous: Parotid, as one would think he might from 
M. GANZ T Writings, the Patient would be inevitably loſt, as happened 
to a Surgeon at Jene in this Operation“; though I will not deny but his Aſſer- 
tion may hold in the Extirpation of moſt other ſcirrhous Glands in the Body. 
We may from hence alſo conclude, that this is an unuſual Operation at Paris ; 
but we meet with the e of ſcirrhous Parotids performed among the 
Dutch by Room uu vs (O. 1.) and TiIixGtus in his Additions to ScuL- 
9 25 8 II. pag. 39, and 54.) which were publiſhed at Loden before 
the Lear 1693. | . | 5 - 15 : 
Cure by ex- VIII. But after all, the prudent Surgeon will not be over-haſty to undertake 
An. this dangerous Operation, before: the more gentle Methods have Nen tried in 
vain, becauſe. we frequently. find that Indurations and Tumors of thoſe Glands, 
both in Infants and Adults, are often diſperſed by the Uſe of proper Medicines, 
eſpecially when. they are not inveterate, or of long Standing; and therefore the 
Uſe of Medicines ſhould always be called in before the Knife. It will be often 
| found extremely ſerviceable in theſe Tumors to bathe them every Day with ſome 
of the warm Oils, as the O/. Laterum, Saponis, Campboræ, Succini, Funiperi, 
Cc. defending them afterwards with a Mercurial or Soap Plaſter, to diſperſe 
the indurated and obſtrufting Matter, which may be alfo promoted by the fre- 
quent ernten of warm Bags filled with diſcutient Herbs. 33 
Internal IX. In the mean time you mult alſo take in the Aſſiſtance of internal Medicines, 
Meticine from whence the greateſt Part of the Cure is to be expected; ſuch as Decoctions 
ol the Rad. Vincelox. aut Scrophular. cum Pulv. © Spongid uſt, Sal. Gemma, Ant. 
diaphoret. &c. Calomel and Ætbiops I have expericnced great Effects from, in 
theſe Caſes, obſerving to give the Patient a lenient Purge at Intervals ; and 
when all other Remedies take no Effect, if the Patient is willing you may try a 
Salivation, which I have in many Caſes experienced to be highly ſerviceable in 
removing Obſtructions and Indurations of theſe Glands, _ 3 
Treatment X. . Scirrholity of theſe Glands is accompanied with an Inflammation, 
by Suren. and you cannot diſperſe the ſame, it may not be improper to ftrive to bring 
eaten.” It i Suppuration, and then to treat the Tumor as an Abſceſs : for I have 
known ſeveral Inſtances in which ſcirrhous, parotid, and ſub-maxillary Glands, 
with Concretions in the Neck, having been treated with Diſcutients, in order 
to diſperſe them, have, by that means, degenerated into Abſceſſes, But wen 
Scirrhoſities. of this Kind are inveterate, emollient and ſuppurative Medicines 


will, inſtead of digeſting them, frequently encreaſe the Tumor, and at laſt con- 


vert it.into.a Cancer, or a malignant Ulcer, which are alſo the uſual Conſequences 
of creating them with Eſcharotics or Cauſtics; which laſt can never be uſed 
without inducing a Cancer, a dangerous Hzmorrhage, and probably the Death 


2 This Caſe is deſcribed at large in the Commerce. Lit, Norimberg. An. 1733. pag: 61. where the 
Author obſerves that we may from thence ſee how much fafer it is to relinquiſh 

theſe Tumors, which however ought not to deter prudent Surgeons from the Operation when ab- 
ſolutelꝝ neceſſary ; for I have n ed it with Succeſs without loſing one of my Pa- 
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